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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


; 9.9 MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 0087 Wit) 


Reg. Dist. no tea 


* ia 


1. PLACE OF DI : 


1 


COUNTY 
CITY (If,outside corporate LW 8 RAL| LENGTH OF STAY 
OR and give nearest pwn fi (in Ahis place) 
TOWN C, 

% a LUBA rig 4 ~s 1 


HOSPITAL OR 
_ INSTITUTION 4 Lf 
) STREET sehen 4 Z 
f <a 


1 give location 


DDRESS LLy le yes i 


3. NAME OF ae 7) “(Midd (Last, Fe, 4. pare (Month) (Day) (Year) 
DECEASED: — 
(Type or Print) ‘Niaw a ie, Ng eae Jim mde De 195 x: 

5. SEX: 6. COLOR ae 


“HW 


ae ae. MARRIED, 8. D. a 5 ee, 9. AGE lagt birthday 
se Pim 


IF UNOER 1! YEAR 
Months 


IF UNDER 24 HRs. 
Hours Min, 


Days 


WIDOWED, DJVORCED. 
(Specify) : 
OF BUSINESS A. 


BIRTHPLACE /(State or foreign country): |12. CITIZEN OF WHAT 
OWUNTBY? 


13. FATHER'S ME: 


fOa. USUAL shel {Give kind of} 108. 
work done during most of rking life, OR INDUSTRY: 
even if retiregy 


AG 
14, MOTHER’ AIDEN NAME: 


15. WAS DECEASEO Ever IN U.S. ARMED FORCES? 


(Ygs, no, orfunk.)| (If Yes, give war or dates 
‘< of service) 


16, SOCIAL ‘CURITY NO, at, & Vd RESS: 
om EA Brerefs- 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ua 


IMMEDIATE CAUSE tA) or 


DUE T 
ANTECEDENT CAUSE (8) pak” 


DISEASES OR CONDITIONS, IF ANY. (B) 


ONSET AND DEATH 


etdeul 


GIVING RISE TO THE ABOVE CAUSE = nye To 
SAT Ne ae Bae G Case LAST 
te) 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Oo NO oO 


21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 


Zle INJURY OCCURRED 
OF INJURY WI 


hile Not while al 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased froman o/s, to an 22., 198%, that I last saw the deceased 
‘A p 


aliv ee 
SIG. 


23. BURIA t CREMATION, 


ivy? Ay (SPECIFY) ? 


M, from the ca 


Hf 


tl late stated Beye 


DA’ REGD BY LOCAL 


REGI, wid SY 


CRevce ifs “+ pore) 
i ciiel 7 


(2 a i 
— ee: 7 ; 7 
C 
ae 
— 
wa 


3 ‘A nvaund 
ocat «& «634 


VS. A15A - 5-53 


QW «MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


\ 
} 
rrec 


t 


item of information carefully. The co: 


3 of death clearly and legibly. ~ 


rtant. Physicians 


Ss 


age is especia’ 


ae NOS? t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. ~~ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo. D45..... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince George's MARYLAND STATE Maryland counry Anne Arundel 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest OR 


OR t ) (in this place) 

TOWN Riverdale » Maryland D. ‘b. A Town Annapolis 

ASR HR on SEs ote 
ik ‘STREET ADDRESS Leland Memorial Hospital Annapolis Crossroads. 

DECEASED: 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Dey) (Year) 


(Type or Print) Morton Eugene Baker DEATH January 20,19 56 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: he AGE last birthday: | OF UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, tonto) Base | 
Male white Grecity): ‘married | Jan 5, 1433 Used le dee ee 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign a | 12. praca OF WHAT 
te) 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, INDUSTRY: ne 


gl even if retired) Lumber Stumper Co Washington D. C.. 
@ | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
8 Elmer W. Baker Iva E. Poe 
2 16. WAS Deceased Evgr IN U.S. ARMED Forces 7] A Bates, a Toa a 
4 (Yes, weror an) (If Yes, give war or dates of 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 1430 Knawha St. 
ra wekyice) no Thomas E. Foe _— Langley Park, Maryland. 
E 18. MEDICAL CERTIFICATION j Fs 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a apie 
2 Onset AND DeatH 
8 Immediate cause 
a. 


Antecedent cause(s) 


Diseases or conditions, if any, _ (b)..... 


OR ITION CAUSING DEATH. . 
18a. DATE OF cae iil, 19b, MAJOR FINDING OF OPERATION: 


ee 


5 ‘ Bed 
& | is. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ief)(City or town) jounty) (State) 
B, | PRIMARY (hor CONTRIBUTING O OF — stregt, pffice bige., ete, 
ry CAUSE OF “DEATH. INJURY = Ls =~ 
2 | 2d. TIME (Month) (Day) (Year) (Hour) ] ale, INJURY OCCURRED 2It, HOW, DID INJURY OCCUR? 47 5 
While at Not while pp 3 : 

. INJURY. work [} at_work AA Ch, 2 aan Anande 

22, I hereby certify that I took charge of the remains described above, held an Autopsy Ph-Inspection fF, Inquiry 3, and 


find that death resulted from: Natural causes [1], Accident pan Suicide (|, Homicide, Undetermined cause (]. 

IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

M.D, ASSISTANT MEDICAL EXAM. l- 20-56 


, CREMATION, 
REMOVAL (Specify) 


DAI ¥ 
j-a4-s c 


BY LOCAL aaah 
oe 6 Ames 


a ee 
SEe set Wenl—clen « iy Be, WY: 


+ © 


item of information carefully. The corres 


ERVED FOR BINDING 


ply every 
please wie the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


a 
re 
zi 
Lal 
S 
a 
best 
(S\ 
< 
& 
vA 
6 
E 
B 
ie 
Zi 
=| 
4 
ps 
AA 
ico} 
& 
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i=] 
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an 
a 
a] 
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MARYLAND STATE DEPARTMENT OF HEALTH 00872 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tex. vis xo. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
L RINE 


: GLTY CI outside corporate limits, write RURATL and give nearest town) 
A) aTREST at Give location) 
NSLS G8, BOSE — 34 AL ne 61S oe “. 
i Fi 
"Perse. Sarina RO SARIA NM. _Barbagallo ae 
B. SEX E d é ST Ry RACE | 7. SINGLE, MARRIBD, 3 DATE OF BIRTH 9. AGB last birthday | If uader 1 year [If under 24 bre. 


WIDOWED, \. 
(Specttys MaWPR EP, DT i Pes Days |Iours (Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinpD oF Business or j 11. BIRTHPLACE (State or forelgn country) 12, CiTIzEN OF WHAT 
done during most piyworking life even) if rs INDUSTRY L 
cCamy yA Secs 
13, FATHER’S ME O | 14, MOTHER'S MAIDEN NAME 
6 pk. IMAREEML (WO : 
ih Was aaenees Bone ie te ARMED fee j- SOCIAL SECURITY No. 17. INFORMANT . 
or unknown) year, give war or dal ol 
(Yes, no, Pens SS m *024 


18, MEDICAL CERTIFICATION L AL Ber No 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


Congestive Heart Failure — 9 months 


Pv 
Immediate cause @ 


Antecedent cause(s) 


Diseasea or conditions, if any, ow? 4 “ t Dis pee. e eo pe oes: 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~” “) Tie Ge aa ee j (age 
Conditions contributing to the death but not. Decubitus ulcers, sacrum with infection thereof | 2 weeks 


related to the disease or condition causing deatb. 
19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No O 
21. ACCIDENT (Specify) are peers farm, ey street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | IN. a Eee OCCURRED | HOW DID INJURY OCCUR? 


le at Not While 
INJURY m. Work At work DO 


22. I hereby certify that I attended the deceased from. May. 2 tap eset ye 6 that I last saw the deceased 


ee 5 19.56, and that death occurred at. 22 No m., from the causes and on the date stated above. 
(Degree or title) AD! DATE Si 


WD - Ate Wb or NE-fidh. rhe- 


23. BURA CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cow: 


(Specify) h 
ae Mt D.C 


B'S SIGNATURE Fe ¥ , ADDRESS 
Be ‘ pa HZ Gaaest W tosh. D.C 
pa : ray H St.H.E. Wash. D.C. 


af 
ING. 


“3 
a 
a 
fe 
° 
ce 
a 
aE 
oe 
a & 
te 
Z 
oS 
os 
< 
= 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


— 


Aj (Yes, no, or unk.)| (If Yes, giveqar pr dates 
‘ of service) id 


‘ 9) biting: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 co) 


N : CERTIFICATE OF DEATH Reg. Dist. No. 3 = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY [ein ce Co-cn op eas’ 4 MARYLAND state SY), COUNTY 7 2 Nee 
CITY (If outside corporate linfits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neal val 
OR and nearest town) sf ae ays | OR . 
| TOWN Ofedarly fown § vi 4/and ‘ 
HOSPITAL OR STREET (If, rural give location) / 
INSTITUTION OR ADDRESS 
[STREET AOPPESSThinee. leony 2 Cen ag tiff Lamar fone 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print)  Aobes eae DEATH: 19.96 
3. SEX: 6. ape Driers NGERSen Rn 2 wea BOATES UT, BIRTH: 9. AGE last birthday ran | If UNOER 24 Has. 
A =D, Days | Hours| Min. 
Wide \ white (Spectty) acried U- 2-9 él 


NOa. USUAL OCCUPATION (Give kind of 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


SUAL OCC! (Give kind of 108. KIND OF BUSINESS 

worl lone during most working life,| os ae ISTRY: ee 

even if retired): Pingel 43 ia Washo 7) D.C . Z. + 
13. FATHER’S NAME: 14, MOTHER'S MAI N NAME: 


17. INFORMANT & ADDRESS: 
Der SST ig Cord 


ee ee 


15. WAs DECEASED Even IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY No, 


18. MEDICAL CERTIFICATION * INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NSET AND DEATH 
Xx : hy f 
\ H q ps Ung 
'MMEDIATE CAUSE (A) * — UMM e8 é 


DUE To / 

ANTECEDENT CAUSE (5S) lees 
DISEASES OR CONDITIONS, IF ANY. (B) SA sn 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


oO ves—] Nor] 
21a. “ACCIDENT WAS UNDERLYING C) 21p. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certif; "1, I attended the deceased from ¢ ji B., 186, £6»... mh “e...., 19. =G that I last saw the deceased 
. oe, 
alive on. | Bee © 5b, and that death occurred at <.°‘AM, from the causes and on the date stated above. 


ces Ae le OO ‘ 'E SIGNED 
p. 39° 4 a Ioyeusbetl) Vag l-/S-SG 
3. B)RIAL, anne Metiacr_. TE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, jtown, pr 
R MOVAL (SPECIFY) V IE, ny) "Gs SS j HP ? te ate 
sae REC'D BY al os, peg Ae NERAL DARECTOR 
REciay 
pr ey , mates OR VATS x aS Phe 


ag 


NPine 


MARGIN RESERVED FOR BI 


w 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10-53 


efully. The 


please write the causes of death clearly and legibly. 


~ 


lly important. Physicians: 


is especia. 


correct age 


a 


5 Item 


as 


MARYLAND, Saas DEBARIMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00874 


Reg. Dist. No. aa, S 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A CORDA MARYLAND sTATE © lan sNound COUNTY Gr ince Geo rae e 
CITY (If outside es limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest. town) 
_ OR and give nearest town) (in this place) OR q 
Ze TOWN TOWN ROAM j Heh 
HOSE INL ae STREET (if rural give location) } 
STITUTI ADDRESS Z 
YP ]STREET ADDRESS Ve nce Ges. al OXAKA/ Me the//. none given 
3. NAME OF (First) (Middle) F ae | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH: SO a 19Sto 
8. aT OF BI a 


(Type or Print) Geo eo. 
5. SEX: 6. COLOR OR |7. INGLE, MARRIED, 
RACE: IDOWED, DIVORCED, 


White | OW dowed 


fe: AGE last birthday| Ir UNDER! Year| IF UNDER 24 Hee, 


Giga Days Leal Min, 


—_— 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): 
De nn 


10B. Ae 2 £8. OF a oee! 
OR INDUSTRY: 


13. FATHER’S NAME: 


sokhw 


81S Sy LET 
i 


14, MOTHER 


y! 
£726 (State or foreign Lk 12. CITIZEN OF WHAT 
NT! 


MAIDEN NAME; 


4 Mary AWN Biak 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: ) 
ef, no, — Gt Yes, give war or dates rire Galore Sulfivan, 47 Mpin€é ‘ VE. 3+ 
INTERVAL BETWEEN 


ONSET AND DEATH 


heer Parle ce 


>) “ ; 5 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
j 7% » ~ 
IMMEDIATE CAUSE (A) LENA Qe a vA care 
DUE To ¢ 
ANTECEDENT CAUSE (5) 4 
DISEASES OR CONDITIONS, IF ANY, (B) AS th 
GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. yy 
OLN Sedat ab Tee Ee Z 
cy) en 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


Cu ferrvosclers Se, 


tnt € AL fon br 1 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] not] 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING L] CAUSE OF DEATH 
(GF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work, 

22. I hereby certify that I attended the deceased from 4@" ...., 19.2% {:. zy 718 5G that I last saw the deceased 
alive on ., 4. i. 1956, and that death occurred at 1H? “4. M, fromi the causes and on the date stated above. 
SIGNATU! ADD Lend SIGNED 

Cah GP wp. £ECE PL ates SP. (~26- 56 


23. BURIAL, CREMATION, 


DATE THEREOF 
REMOVAL (SPECIEY) 


g-/- 1/9 5 


-L| NAME OF CEMETERY 


OR 


REMATORY 


LOCATION gag town, or county) 


DATE REC'D BY LOCAL 
GISTRAR 
Ae G 


oA ih S SIGNATURE 2 
aes haz obb ti ihe 


ADDRESS 


ele 
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ion earefully. The correct 


i 


item of informat: 


Supply every 
: please write the causes of death clearly and-legibly. 


ans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


rtant. Physic 


lly impo: 


PLEASE WRITE PLAINLY, 
age is especial 


oP 83a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 neg? Bist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..2%3.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCHR (HOME) OF DECEASED: 
county [\VnAAn 4 >t B76 Ba MARYLAND STATE Vn COUNTY ae = 
Sutsi ‘ite RURA LENGTII OF STAY ees (lf outside corporate Jimits write RURAL a; ‘ive nearest town) 
zi = f. 


in this place) 
‘ Sa Town up ‘ 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS / AEF A 2 FIO62Z c 
3. NAME OF D (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) Cy ay 19 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | uf UNDER | YEAR | IF UNDER 24 HRS. 
IDOWED, 'VORCED, 


Beats De | Hours | Min. 


ie pee ae 


LVY 
5. BEX: = . 
Wye Wee, | oe 
10a, USUAL OCCUPATION (Give kind of 


(Specify) : ed vu ie 
10b. KIND OF BUSINESS OR | fi. aT PLACE (State or, foreign ag 12. Soars OF WHAT 
work done during most of work life, INDUSTRY: i 
i Sern C Eee eae — —- i YVWaathan Nor. oY i ie 
14, FATI i NAME: e QTITER’S/MAIDEN PY y 
UV Aron. Npanan osnroannd$ a LAA 


15, Was Deceasep Ever IN U.S. ARMED FORCES 7] 
(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


16. Sociau Securtry Ni 17. INFORMANT & 


AAA L ION wre 


18. MEDICAL CERTIFICATION 


~ : INTERVAL BETWEEN 
1 mares oR COMP ULON: DIRECTLY LEADING TO fap eg ONser AND Deatit 


é 
Inimediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU 
steting underlying cause last (c) { 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

ITION CAUSING DEATH... 


19a, DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
2) Yes of 
2ia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | te. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] street, office bldz., etc., 

CAUSE OF DEATH. INJURY 

21a. TIME (Month) (Day) (Year) (Hour) ] 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

‘leat Not while | 
INJURY M. work [} at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 22, Inspection fa, Inquiry[q, and 
find that death resylted from: Natural causes Dis Accident (], Suicide 1], Homicide 1], Undétermined cause Q. 
SIGNATURE hi CHIEF MEDICAL EXAMINER _ DATE SIGNED 
v4 HY A) y DEPUTY MEDICAL EXAMINER 

HA Vi lad Anrdas | IVA Yn M.D. ASSISTANT MEDICAL EXAM. i= 2s 

(3. BURIAL, CREMATION, | DYtt THEREOF ES = OF CEMETERY OR CREMATORY | POCABION (City;-yown, or county)\) —4Siate) 
8 VAL s(Speeify) —f xy = 
GG 4 | LTS J Ebay,  ¥r¢g 
DATE REC'D BY LOCAL | acl’ fares SIGNATURR, «| | 24 FUNERAL PIRECLOR mB) A 
a ¢ {e 
m8 (955 Wan Lys Ky “ea hiirg vee Z WE 
=e 


sei )Q87 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 ist. 
o s ~ ee 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. .>./. 
me 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
‘eo. ! M i} 
13) jes county PPs Geots MARYLAND STATE) Os county Pre Geo's 
me Se SUTy (it outside corporate limits, write RURAL LENGTH OF STAY|) CITY (it ovtside corporate limite write RURAL and give nearest town) 
= 1s lace) 
a2 SSwnirt BE Seb py aa Town Upper Marlboro y 
‘a ya 
ne HOSPITAL OR STREET. (if_rural, give location) / 
* |Jpimuer abbesss Pe Geo's General Hospitgl ADDRESS Largo Road 
2 [3 NAME OF (First) (Middle) (Last) 4. DATE (ied id (Year) 
ey DECEASED: OF 
7) ES (Type or Print) Margaret Jane Bradshaw | DEATII 1 56 
os 5. SEX: 6. Cree OR 1 SOY pag lliaen be, DATE OF BIRTH: 9. AGE last cad IF UNDER I YEAR | IF UNDER 24 HRS. 
Hg Fe fiiite | (Spectty): Single Play SL, 1949 qe ie | owes atin [aoe 
+] 10a. USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ee nea: 12. CITIZEN OF WHAT 
wo oe work done during, most of work life, aitakes 
% Be /|__tven it mired: udenc Public School Maryland mi tf 
a Be 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
— a g8 Fairfax Bradshaw Jennie Brown 
{ 2 15, Was Deceasep Ever IN U.S. ARMED Forces 7! 16, 2 | 17. INF ESS: 
\ i & os aes sean Gites Oe eee Cor | 16. SoctaL Secuniry No ‘ORMANT & ADDRESS Jennie weeedeune 
££ Bg r Me 
as 
a ge 18. MEDICAL CERTIFICATION ia: Bee 
fq “© |} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: rian itil 
% 4a £(2.X% ea Fie kal, gees San 
a ae tel. cause cesses poor Ee a ag aR 
= g ¥ Antecedent cause(s) Aint, 
Eg Diksseater OualGan Taree fDi minx cm. “ne otaart Be chet eae acre 
223 giving rise to the above cause DUE TO 
g as stating underlying cause lest (,, 
4 
< 22 [TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= PA TO THE DEATH BUT NOT RELATED TO THE 
iis DISEASE OR CONDITION CAUSING DEAT! 
.& /iga. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPS: 
& FE lo | | vn Noe 
«6 [2ia. EXTERNAL-EAUSE WA\ 21b, PLAGE ( Farm, factory, | le. (City or town) [County (Statey 
big | PRIMARY Por CONTRIBUTING a OF stiegt. of iz. etf-» | 
Sy CAUSE OF DEATH. INJUR¥e iM ree" 
Zz [ea TIME (Month) (Day) (Year) Gago | Ze, INJURY GCuURRED ait AGW ADID TyTURY eas 
L36 OF — 4 | Mele at Not while n j} 
S33 INJURY. AL work () at work 0- FE tA hint 
ou 2 22. I hereby certify that I took charge of the remains described above; held an Autopsy QO), _drsnad, nqu: s ate 
fe o find that death resulted from: Natural causes 1], Accident Suicide 0, Homicide 0, tiedeber iting. cause . 
Em | SIGNATURE CHIEF MEDICAL | EXAMINER DATE SIGNED 
a =, ie: EPUTY MEDICAL EXAMINER 
2 ES Se eg ie yo". M.D. ASSISTANT MEDICAL EXAM. ey 
4 9% [es BoE CREMATION, | DATE THEREOF | NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
1 & Boe 6 Srna e a Buta ‘ Forestville, Mde 
fa I DAI hE REC'D BY LOCAL po PRAR’ epomarie — = | 24, FUNERAL DIRECTOR ADDRESS 
Et im a yj ) ; 
a 2 1i/ Sb Lb Rovmad ge? cal Wwe. Ribanie Bros. Upper Marlhoro, Ma 
wo 
> 


Sa 


d_ within 24Hout 


/ 


is efter death. 


8 execute: 


wih CTIONS 
TO FUNERAL DIRECTOR: The law requires thal the death certificate be filed with the registrar within 72 hours efter death. After this 


: The law roqiee’ 


The bottom copy may be retained by the hospital or attending physician. 


» 


TO ATTENDING PHYSICIAN OR HOSPITAL: 


4 


that the deeth certificate b 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ Soe CERTIFICATE OF DEATH 


00807 
Reg. Dist. No... AALS. 


= sa — = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


w 
2 
6 

> 

a 

oO 

8 

z 

£ 

° 

€ county Prince Georges MARYLAND sat Maryland counnP. 

2 CITY (If outsida corporata limits, write RU! LENGTH OF STAY GITYW outsde corporete fimits, wite RURAL and give nasres!fown) 

S i 1 ari 

4 earest town) (in this place) OR Hya ttsville 

2 

ia) LoaaeC os see, (if rurel give locetion) 

3 sweet adores 3304 Lancer Drive 6504 Lancer Drive 

§ 3. NAME OF (First) (Middle) (Lest) ‘4. DATE (Month) Day) Teer) 

Z DECEASED OF 

z fieeortml MICHAEL M BRAWNER peat Jane 3, 9 56 
= 5. SEK 5 COLOR OR 7. SINGEE, MARRIED, BA 8. DATE OF BIRTH 9. AGE vas! birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
a eae lonths | Boys | Hours | Min. 
: Male White (Sees) gy Nov. 27, 1955 pial é | 

‘ 10s. USUAL OCCUPATION (Give Kind ol work TOb. KIND OF BUSINESS 

9 done during most ol working OR INDUSTRY COUNTRY 


Ti. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN oF WHAT 
R' 


Washington, D.C. U.S 


14. MOTHER'S MAIDEN NAME 


Jane Merwin 
17, INFORMANT & ADDRESS 
N. Brawner ? 


retired) oe 
13. FATHER’S NAME ; 
Edgar N. Brawner, Jr. 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Ves, no, or unk.) | (if Yes, giva war or dates ol sarvice) 


16. SOCIAL SECURITY NO. 


16, eo CERTIFICA 


3 re 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


"he IMMEDIATE CAUSE Cb e Le iba Lek 
ANTECEDENT CAUSE(S) oe ‘yo oS tS ae eee 
DISEASES OR CONDITIONS, IF ANY, (8) Pet eeu te ahd 


Has bid hay) ABOVE CAUSE DUE TO : J 
STATING UNDERLYING CA‘ As fe . 2 A : At 
QNDERLYING CAUSE AST OT aeelts file bie Ls, per tte catacvcu ct Le Tadd 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , t 
DEATH Bt ED TO oe - = ee. - 
TOTHEDEATH BUT NOT RELATEDTOTHE 7 rp cent fpoce? heecec la fate thie bh (tt ?~ 


DISEASE OR CONDITION CAUSING DEATH. 


in and completely 


death certificate assembly should be detached for use as a burial transit permi 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. ACCIDENT WAS UNDERLYING [] Zib. PLACE (Homa, 
ica bidg., etc.) . 


larm, lectory, | ‘2le, WHERE DID INJURY OCCUR? (City of town) (County) (Stete) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 211. HOW DID INJURY OCCUR? 


certificate has been executed by the etfending physi 


All Wana oe 
22. T hereby certify that | attended the deceased from. fhee eg ote. PeriLevung IMG... that | last saw the deceased 
alive one. C: Be. fens: LM Duy and that death occurred at 4. EM, from the causes and on the date stated above. 

z SIGNATURE A ADDRESS (Street, city, town, stele) DATE SIGNED 
8 ele ede hh eeki) x» M80, Coecee, (hte We _libtc bivipbhs, BC 
= 123. Tay, RETIN DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
y 
2) Burial 1/3/56 
3 [24 RECD BY REGISTRAR REGISTRAR’S SIGNATURE 


Rock Creek Cem ale 
Q 25. St eh 


om Ya b 19.5 


4‘ 
bent: ” 


MARGIN RESERVED FOR oe 


VS. A15 — 10-53 
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GS} a. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10878 


Tten “eAherTO NT ‘OF DRA 1 eames Best end 5 / 


PLACE OF DEATH . USUAL RESIOENCE (HOME) OF DECEASED: 


COUNTY a MARYLAND STATE COUNTY 2 IVce Geor £ 
ay (If outside se limps, write/RURAL, LENGTH OF STAY CITYIIf outside dprporate limits, write RURAL and give nearest 


> Cr fe nearesp) town) OAPs this place) OR 
ee town (7 Wee TOWN Ree olce ele 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR AODRESS 
STREET ADDRESS ~- 
2 U os — - _ 
NAME OF Laem (Middle) 4. DATE (Month) (Day) (Year) 


( st) . 
DECEASED: : 
(Type or Print) oe. can’ : 19 sg 
3. SEX: 6. COLOF OR |7,, Sper MARRIED. 8. DATE OF BIRTH: Zi st b FUNDER 1 Yar | IF UNDER 24 HRS. 


RACE, WIDOWED, ieaeben, =. 
he Cw, VSpeatey: te, Mla was False. Months| @ays | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of} 10B. ang OF BUSINESS i tate or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even If retired) : + Pri. Geo. Co. | U.S.A. 
13. FATHER’S NAME: 7) | 14, MOTHER'S or - NAME: 


~ 


é 


13, Was DECEASED EVER IN U.S, ARMED FORCES? | {s. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 
I rere ask, CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


IMMEDIATE CAUSE (Ad A ¥e2 aa > : _“y. 
DUE T 
ANTECEDENT CAUSE (8) eid blow. g Ce. Kaa 
DISEASES OR CONDITIONS. IF ANY. (BD = 
GIVING RISE TO THE ABOVE CAUSE = gye_ To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


cians 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


portant. Phys! 


_im: 
o 


20. AUTOPSY? 


YES (Fa NO (i) 
21a, ACCIDENT WAS UNOERLYING[] | 218. PLACE (Home, farm, factory.) 21c. WHERE O10 (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete. INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

M. at work at work 


car aoe | hereby certify that I attended the deceased from .4%. 3 - tdieusaatoe , that I last saw the deceased 
alive on .....£57..! . 19.56, and,that death occurred at // +4 M, from the causes and on the date stated above. 


SIGNATURE e rey Ye Bet ag mx 
ni op wip, 20° 1-4 -/9S6 


°° REMOVAES(crcciry) OATE THEREOF | NAME OF CEMETERY OR Eas LOCATION TSN = or county) (State) 


(SPECIFY) T= ab me SG Shes Ses 


OATE REC'D BY LOCAL PY SIGNATURE 4. FUNERAL DIRECTOR ADORESS 


ine A isl, DbtAcy il / Ants t nceli ents (AL ECS ‘Sh, $.@) a 


correct age is especially 


4 


The correct a: 


So 
& 
~N 
Gs 
(oI 
8 
ei 
oS 
3 
a 
a 


ze 


f information carefully. 
ath clearly and legibly. 


ply every item o! 


P! 


WITH UNFADING INK. 8u 


ally important. Physicians: please write the causes of de: 


is especi: 


PLEASE WRITE PLAINLY, 


"3. NAME OF 


MARYLAND STATE DEPARTMENT OF WEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


“I. PLACE OF 
col 


MARYLAND 
LENGTH OF STAY 


(in va place) 


00879 
Reg. Dist. oot 40h. sseant tee 


DECEASED 
(Type or Print) 
5. SEX 


LPL | 
8. DATE OF BIRTH 


R “ 
nas 1 Coane ecity V4 Yeima boy: A 
10a. USUAL OCG WPATION(Give kind of work p¥ BUSINESS OR 
done gufing.gagst of working life, even if retired) 
is, FATHER'S NBME 5 
Sve CL_+1 


S’DECEASED EVER IN Ug. ARMED FORCES? | 16. SociaL SEcuRITY No. 


fesees 


RS MAIDEN NAME 


anor unknown) | (I! yes, give war or dates of 
[u, service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wy 
H K Immediate cause (@)--.. 
Antecedent cause(s) 
Digeases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last_ 


(b) ~~ 


«e) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


4. DATE 


DEatTn & > 7; 
9. AGE last b 


11. BJRTHPLACE (State or foreign country) 
£7} 


tt ct ety ti 
= tf < G34 Lt" 2a Ol 


(Month) (Day) (Year; 


bday If under | year {If under 24 brs, 
said | ays oes Min, 
ym. 


12. Sivan or WHAT 
xT 


Z 


INTERVAL BeTweEn 
ONSET AND DEATA 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (CITY OR TOWN) 
SUICIDE 


HOMICIDE 
TIME (hfonth) 
ferURY 


or office bldg., ete. 
INJURY 


(Day) (Year) (Hour) | Wheat OCCURRED 


(Specify) | PLACE (Home, nue factory, street, : 


hile at Not While 


| HOW DID INJURY OCCUR? 
Work work () 


20. AUTOPSY? 


Yes No 


(COUNTY) (STATE) 


2B, 986, t0.! 


22. I hereby certify that I attended the deceased fr LOM. 
00. 9.5%, and that death occurred at. 2°..4...m., 


(Degree or title) ADDRESS 


aH cy ae ‘2 Oe, 


OO , 
RIEMATI DATP THRREOF Vt, OR qe ai yes 


YAMOVAL (Specify / tf, 
LH es 


DATE R SCD BY r LOCAL | GISTRAR'S SIGNA, 


at: 


TZ 
OC 


1219.64, that I last saw the deceased 
om the causes and on the date stated above. 


" Pb rel SIGNED 


J 


te) 


rwoles or he lomo ADDRESS 
Se Ae 
Le jf 
| 


OU AE. 


te 


A nvaans 
» 


goat &T NW 


Dawe 


‘\ 


ti 


a 


6 MARGIN RESERVED*‘EOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 008Sy 


ie 2 feta aan at 
CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF OEATH: ar 2. USUAL RESIOENCE (HOME) OF DECEASED: G. 
COUNTY Bei h bes €9 -S MARYLAND. STATE Aid. _cou Py. 70 . 
CITY (If outside aaa iia , write RURAL] LENGTH OF STAY CITY{If outside corporate Hmits, w fe » RURAL and give neprest town) 
OR an @ nearest town} (in this place) OR w/ 
TOWN Wile reatle TOWN (ay aan freee! D eer. 
HOSPITAL OR hejand Mem: CoA Tet Speer t “(If rural give foeation) 7 
INSTITUTION ©} / 
_ STREET ADDRESS) jo J ah fiom Res lie 660 A Aupgued tee. 
3. NAME OF — \Firsty ———— remy ieaid “(Last "| &. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type of Prin D) Ce py ob _ Lrg 13 + own . BeaTH: f= 
5S. SEX: 6. a “OR ce “SINGLE, Aes 8. OATE OF BIR’ 9. AGE last birthday fir uNDen 1 year) iF unDen 20 
ACE: ! ED, OIVORCED. ers Days | Hours} Min. 
d\ La Sree Me eranle oo RF 7 Pe eT | | 


NOs, USUAL OCCUPATION (Give Kind of, 108. KINO OF BUSINESS 
work done during most of working sim OR INDUSTRY: | 


? re) 
even if retired) : Ve Terns Ker @. fd 


11. BIRTHPLACE (State or foreign | zie : 
14. MOTHER'S MAIDEN NAME: 


Oanie.. Jones 


12. CITIZEN OF WHAT 
COUNTRY? 


~ 


13. FATHER’S NAME: 


PF ies Blyein Brows 


18. Waa DECEASED EVER IN U.S. ARMED FORCES? | 16, Spciac Secunity No. 17. INFORMANT & ADDRESS: <j 
(Yes, no, eal ut (ei gD: ey ? 
L ” Whe __ {of servig a Me PERE bas EL. if J) ecor a — S 


18. MEDICAL CERTIFICATION f INTERVAL BETWEEN 
DEATH 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING n ONSET ANP) CFATH 
IMMEDIATE CAUSE «Ad 2 
QUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (B> z 


GIVING RISE TO THE ABOVE CAUSE OUE To 
STATING UN GBR MING CA SESeAG IT. 
«cy 
HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


0 % 


20. AUTOPSY? 


YES & NO 0 

214. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
2p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? = 
OF INJURY While Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from |. te po tod.a 7,192, that I last saw the deceased 


alive on Ba ft ae ‘ 19.36, d that death occurred at . from the causes and on the date stated above. 
SIGNATU Cs oe ADDRES: , bed. DATE ". 
M.D. Hf = ¥- Bie 


23. 8 IAL, CREMATION,| OA THEREOF | NAME OF CEMETERY OR CREMATORY Fae (City, town, or county) (State) 

OVAL (SPECIFY) fe. 

ULF E Py, V2S% Cone Mihi, CargeFay Iu Le Paded, oa. Gs, Bp 
Vrouw _ Ss SIG | & 24. let OIRECTOR AODAESS 


DATE REC'D BY LOCAL 
LA. Citta Z. - 7 irs AP 


ARES Tq 56 Wwe 


correct age is especially important. Physicians 


s 


MARGIN RESERVED FOR BINDING” 


a 


he correct 


please write the causes of death clearly and legibly. 


Th 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00881 
: 964 CERTIFICATE OF DEATH Reg Dae Nee ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE Dele ___ COUNTY = 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN TOWN / 
Coal 
crc “i rae ae 
OG STREET ADDRESS G] enn Dale Hos pital 1623 10th St., N. We J 
3. NAME OF 4 ae (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF a 
Brow » DEATH: Jan. 19 19 57 & 


(Type or Print) Lewis : 
5. SEX: s. Race OR 7 ee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| If UNDER 1 year |ir UNDER 24 HRS. 
Ez WIDOWED, DIVORCED, - —_ Months; Days | Hours | Min. 
Male Negro (Speci)? " Single Sease/0D YS : =| | 


“10s. USUAL OCCUPATION Give kind of 10b. ae OF (aaa cass OR | 11. BIRTHPLACE (State or foreign country): }12. ait EN - WHAT 
work done during most of working life, INDUSTRY COUNTRY 


even if retired): s Se eh 
potter Burlington Hotel | Wie ai Besa 4 


33. FATHER’S NAME: 14. MO’ 


> 


age is especially important. Physicians: 


Joseph Brown Ressis Taylor —— 
15 Was DEceASED Ever IN U.S.ARMED Forces?) 16. Sociat Security No.:| 17. INFORMANT & ADD. 2 


(Yee, no, or unk.)] (If Yes, give war or dates of 
No serve) ee 579-10<1,070 Decedent 
18 MEDICAL CERTIFICATION Intervai. Letweet 
1. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH nset And Death 
OO chi K i ge Yn Taub. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, yee 


giving rise to the above cau: 
stating the underlying cause Iast_ DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF pie « 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


n 
eke Yer No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF ey office bldg., ete.) | 


HOMICIDE 
Tae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work 0 At Work 1 


22. I hereby certify that I attended the deceased from ... i “6 
alive on .........4 14. a 19J&.., and that death occurred at vs fn from the causes and on the date stated above. 


SIGNATURE (Degree or title) Glenn ale Ho Spi tAPPRESS 1/19/56 DATE SIGNED 
/ Lon yas AnD Glenn Dale, Md, 

FAT, 7a THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or es (State) 
REMOVAL (Specify) 7 AM eG | | i ee ee 


Bare Reco ee ve ATURE FUNERAL DIRECTOR ees 
4[ Se Lin Darras: Qe [pi 2a[/ Bho 


1999 , to 19.56, that I last saw the deceased 


dea 


6. MARGIN RESERVED FOR BINDING 


VS. A156 — 10-63 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. THe 


~~] 


= 


please write the causes of death clearly and legibl: 


correct age is especially important. Physicians: 


ali 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VO882 


QO) “2 
Je 3 CERTIFICATE OF DEATH Reg. Dist. nage 4 
1, PLACE OF DEATH: q 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Penrice Geoeg < MARYLAND. STATE aes land count RQaince Geo 


CITY (If outside corporate limits, wri oa i ca) ee STAY ae outside cosporate limits, write RURAL ano give nearest town} 
(in thia place) 


{fown *"* Le BEA cely ac days own Wa thsactle ‘ 


HOSPITAL OR STREET iIf rural give location) 


INSTITUTION OR ADDRESS 
‘)OsSTREET ADDRESS RB 202 - weenshe eve Ra’ 
Wince Geo -Gren bles + oe Aes 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Maw Me Race DEATH: JM Sis 1995G 
BS. SEX: 6. COLOR OR {7. SINGLE. MARRIED. 8. DATE OF BIRTH: > 9. AGE last birthday| Ir uNoeR + veal a 
RACE: WIDOWED, DIVORCED, ‘Movitha{ ‘Devs | Hours 
Hale w (SPectty on oreie & AG dec 1gZeq g 4 yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, 7 OR INDU PY 


even if retired): Relice 4 


13. FATHER’S ap 
Te 2 Brrr 


98, Wae DECEASED Ever IN U.S, ARMED FORCES? 


ile lent cor ne ge wea Vere conte orilaates 
of aervicei 92-0) 


1, BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 


eee. a 


xz 
14. MOTHER'S MAIDEN NAM 


1€. SOCIAL SecuURITY No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


422s} 


IMMEDIATE CAUSE (A 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 
(cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 
0 

21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip, TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


sae NO] 


21s. PLACE (Home, farm, factory. 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ard Meee an OCCURRED 
Not while 
e Lee at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I attended the deceased from \-..%........ , 195.9, to.) =...5....., 19.5-G that I last saw the deceased 


alive on.) STs 195.4 , and that death occurred at 14! #M, from the causes “ep on the date stated above. 
SIGNATUREY eres Ze DATE SIGNED 


pe be. 
23, BURIAL, CREMATION, 


NAME Sage gewereny ee foe Lo: ef ON (City, town, or county) j 
REMOVALZISBECIFY) peas 
DATE REC'D, BY LOCAL | REGISTRAR’S SIGNATURE 24, FYNERACTRECTOR 
REGOSTRAR / ws 4 
{SG Attn ter Lg rl) bt sages 


VS. A1BA~ 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Sit 00883 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo. «/?/.... 


MARYLAND 
AL LENGTH OF STAY 
LO, pees) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county [\A11.c?_ Res 
RURAL and givd nearest town) 


< 


rural,,give location) . 
ne OE BS 4 


4. DATE (Month) (Day) (Year) 
DEATH f — 2 — 1.5 6* 


9. AGE last birthday: | If UNDER I YBAR | IF UNDER 24 HRS. 
Months! Days | Hours | Min. 
yrs. 2 sy | | 
work done during most of work life, 


(Sigte or foreigg country):) 13. CITIZEN OF WITAT 
even if retired) : 


ae 
13-FATHER'S NAME; = (AYDEN NAME: 
= Set ee 
- Was Deceasep Ever IN U.S. ARMED FORCES ?/ 16, SoctaL Security No.: | 17. INFORMANT & a. 
oo! Mia Ad EX é E 


‘es, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND DaatH 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


-BAQS 5 


F BUSINESS OR 11. BIRTHPLACE 


10a. USUAL OCCUPATION (Give kind of 


f death clearly and legibly. 


item of information carefully. The correct 


“Tir 
Immediate cause 


lease write the causes o: 
< 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.....-- 
giving rise to the above cause DUE TO 
stating underlying cause Inst (,) 


[7 
a 
S 
a 
8 
2 
B 
<< |II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Lal TO THE DEATH BUT NOT RELATED TO | 
a ITION CAUSING DEATH. Eee eee eee vind ies 
& |i9a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
z 2, Yes Ne O) 
-~& |21e. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ie. (City or town) {County} (State) 
p18 | PRIMARY [) or CONTRIBUTING (1) OF street, office bldg., ete., 
1" | CAUSE OF DEATH. INJURY 
a2 21d. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
23 OF While at Not while 
a3 INJURY M. work [] at_work [) 
Ay a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [95-Inspection & Inquiry $3, and 
I o find that death resulted from: Natural causes fF, Accident (J, Suicide [1], Homicide 1], Undetermined cause []. 
Ea |sIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
mJ () A f/ y) DEPUTY MEDICAL EXAMINER 
ES bodm Vil At tay | WY U. A Py M.D. ASSISTANT MEDICAL EXAM. = na 
Pad tae. 
py * 2s. BURLAP CREMARION, | DPE THEYEOF_| NAME OF CEMETE CREMATORY | we / (Clty, town, or county) (State) 
s specify, 
2 O Med -v4 a br 5 
a DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L DIRE ee ADDRESS 
fi Pe bse [dean td boc hal ty Bo 


ees Ss 


oS 
iA 
S 
E 
io 
“Oo 
& 
a 
=) 
> 
4 
& 
n 
<3] 
om 
tA 
a 
S 
i 
< 
= 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat J 


nm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00884 
ihe 


Reg. Dist. No.“ 


. net oe OF oMdlely 


a” MARYLAND 


2. a OF DECEASED: 


wet 


( oe [em outside _— 


STATE doy /ondcounr [Aden shed 
CITY(If outside cetporate limits, write RURAL and give nearest 


hen) 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
json ADDRESS 


awe RURAL pai) ors STAY 
e nearest town) J } be 4 play 


ral give 7 


STREET 
ADDRESS 


ibid 


Ww ame p/ Deu, 
(Middle) 


3. NAME OF (First) 
DECEASED: 


(Type or Prints 


4. DATE = 


3. SEX: “|6. co OR 
R. 


a r 
oA Wine MARRIED. 8. DAT; 
wi ED, DIVORCED, ey 


OF BIRTH: i st b y| IF UNDER 1 veAR. 


yrs. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


OR INDUSTRY 


(Specify) : 
10s. KIND OF BUS: Ss a 


~ 


Mon’ Days 

St), SPS < ; 4 

iW. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT ~ 
ge ES A ag 


Maryland UeSehe = 


13. FATHER'S NAME: 


Phillip Buckler 


1s. WAS DECEASEO Ever IN U.S. ARMED FORCESt 
(fey ao. or unk,)} (If Yes, give war or dates 


18. SOCIAL SECURITY No. 


write the causes of death clearly and legibly. 


14. MOTHER'S MAIDEN NAME: 


+ 


Shirley Aver 
17, oh 4 eae & eee -3126 arkway 
repre e halye wt EL end, ei ee 


18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


50 LDosve CAUSE 


(A) 


AWTHOALGL Bo ssrartailtn) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 


Pe i a ae Ae 


Z * 


Y Lee, 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


(cy) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO oO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Hour) 
mM. 


iz1D. TIME (Month) 
OF “INJURY 


(Day) (Year) 21£ INJURY OCCURRED 
While Not while 


at work at work 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. ete. 


2c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


WL WMAP 


alive on .... ¢., and that death occurred at 


SIGNATURE 
s 
M. 


correct age is especially important. Physicians 


, 194% that I last saw the deceased 


_// AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED , 


D. GING L ad Bare Jud 


23. BURIAL, Scercer) | 


Bay Pet (SPECIFY) 


Date THERGGr THEREOF ? 


st 


2. OF CEMETERY OR CREMATORY 


|__| Epiphany Cemetery 


LES 


MM de 


| LOCATION (City, to\yfn, or county) 


Forestville, 


pees 
fbi M6 L 


, SIGNATURE RE 


De nae 


DATE (REC'D) BY LOCAL 
REGISTRAR 
WLOKO 


| 24. FUNERAL DIRECTOR 


ADDRESS 


Ritchie Bros. Upper Mariboro, Mde 


aa 


(Wh 


| 


a 


© 


a MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00885 


1: BGia _. CERTIFICATE OF DEATH Reg. Dist. No. 244 S>.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Pr Thee { MARYLAND. state .22.C- county __ 
ety, fits, ‘outside corporate limits, wrife RURAL, LENGTH OF STAY ee outside corporate limits, write RURAL ana give nearest town) 
d give nearest town) (in this place) 
LSROwn | yattsuc lhe | Town ud . Ly y 
HOSPITAL! OR STREET (it viral give location) 
STITUTION OR ADDRESS 
/y STREET ADDRES: 
nooress ¢/4l Olever st. 7 233/30, UJesconscn Ave _v 


3. NAME OF (First! (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: oes 
(Type or Print) Mave: % et___ Jemple Sais a peatH: / A 19 SE 
3. SEX: 6. COLOR 7. SINGLE, MARRIE =< DATE OF BIRTH: 9. AGE last birthday| Ir unm + vean| tr UNOER 2a Hrs. 


F ee WIDOWED, DIVORCED, 2-2), 1899 sé oe Months| Days Hours Min. 


(Specify): We dau) 
HOa. USUAL a (Give kind of| 108. KIND OF BUSINESS nin? BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 
Sun) ie 


work done during most of working life, 
“U-s. < 
14, MOTHER'S MAIDE! NAME: 


even if retired): Wreter 
13. FATHER'S NAME: 
Lie Elczabeth Swee 
17. INFORMANT & ADDRESSay 2) Se 
obevt Frass Hyatésveile Alc. 


12. CITIZEN OF WHAT 
COUNTRY? 


1s. WAS DECEASEO EVER IN U.S. ARMEO Forces: 
(¥es, no, or unk.)] (If Yes, give war or dates 


N. °o of service) 


P@ociat Security No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 
1GO@ er 
ae | / Ep 
IMMEDIATE CAUSE ee ie! Sh 


bu 
ANTECEDENT CAUSE (8) map 7 : 
DISEASES OR CONDITIONS. IF ANY. (Be) A. Ea ae 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. [UF TO 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


¢ 
21a. ACCIDENT WAS UNDERLYING (]) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] nol} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while oO 
M. at work at work 
22. I hereby certify that I attended the deceased from (A. oY oe ut , to | ss ae, 197 that I last saw the deceased 
aly e on (I-A... 1956, and that death occurred atom aay M, from the causes and on the date stated above. 
SWGHATURE + ADDRESS 
NY, LaGe u0of 291) -2 24 Bf . 
23. BURIAL, CR a; DAJE THEREOF NAME OF CEMETERY OR CREMAT CATION (City, E (State) 
RE 


Barca’ se! Aviing ton Nation e] Arlington nea 


DATE REC'D BY LOCAL | REGISTRAR'S S/#NATURE 24. FUNERAL DIRECTOR Z GO] sy ee 
Y = pi: 


REGISTRAR 4q A W Mares (B+ Wa. ada S eee 


=) Q av.¥. 
q 


act g NV 


Ras 


=) 
Zz 
= 
a 
4 
) 
i 
=] 
RQ 
> 
4 
1) 
an 
i] 
cH 
Z 
=| 
o 
ee 
< 
= 
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. Th 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


— 


> 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()()88 6 
Bi2, sa-ce .CERTIFICATE OF DEATH Rex. Dist. No. OL, 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY(If outside cofporate fimits, write RURAL and give nearest town) 


ae . 
Ben Otay L129 k 
STREET (If rural give % jon) / 


ADDRESS 


1. PLACE OF os 
county 4/-tinay ta AVARYLAND 
CITY (if outside seeporens teal nd nal LENGTH OF STAY 
HOSPITAL OR 


‘give/ nearest k this plgce) 
eS {Ss 
INSTITUTION OR 


STREET ADDRESS ( eee hs 
NAME OF — (Mi (Yast) _ 4. DATE (Month) (Day) (Year) 


DECEASED: | OF 


(Type or Prints et DEATH A 8 19 
5. 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last bipthdhy| IF unpen t vea® | IF UNDER 24 Hns._ 
Months| Days | Hours| Min. 


7b “rm 


SEX: 
RAC! WIDOWED, DIVORCED, 
z CY | Get erried rs of1379 £29 
1 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS it hee (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): oDehe 
1 
13. h is NA 14. MOTHER'S MAIDEN NAME: 
Oe ps (ra Oe ed FEF Oo tis 
18. Was DECceAseD Ever InN U.S. ARMEO FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
) tf ‘ s . 
IMMEDIATE CAUSE ar _f cerebro \ Aw fealosc) eRrosiS 
DUE TO 
ANTECEDENT CAUSE (8) ae e to | 
DISEASES OR CONDITIONS, IF ANY, (B) ened alce ed A & teas GS*t ICROGS 


GIVING RISE TO THE ABOVE CAUSE pyE TO 
STATING UNDERLYING CAUSE LAST. ) x 
(<3) vRati oN - unknou wy. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


~D ves—] nom 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
1p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
i 
22. I hereby certify that I attended the deceased from /2./ a> y te be = af, & Vite ie, 1Oe S Ghat I last saw the deceased 
alive on .. (7-4. pT and that death occurred at (22 “2M, pa big causes i on the date stated above. 


SIGNATURE dey SIGNED 


Huy Wiredtale, wo 30°C he /-L19SG 
23. BURIAL, ~EREMATION, DATE, THEREOF NAME OF CEMETERY OR CREMATO! 9c eA (City, . oF county), (State) 
REMOVAL (SPECIFY) vat C. 
Viol, 


tok FUNERAL DIRECTOR ADORESS 


DATE REC'D ji <i ‘GISTRAR'S/ SIGNATURE 
REGISTRAR Li 


Harel A sae 


O88? 


MARYLAND Soin DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 


I. PLACE OF DEATH: ¢ 2. USUAL RESIDENCE (OME) OF DECEASED: - 


COUNTY , Pe MARYLAND STATE y Veen pba gounry (Genre?) jae 2 
CITY (If outside Seereree limits, (write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give! nearest town) 
OR and sel rae eee 5 (an this piace) s ya al 


HOSPITAL OR (If rural, give ee / 


INSTITUTION OR ADDRESS 
OSSTREET ADDRESS 
“3. NAME OF First) ite © 4. pe ¢ LI = (Year) 
DECEASED: 
(Type or Print) Le fUifoayt-< : DEATH 19 Son 
IARRIED, Or: OF BIRTII: 


5. SEX: 6. COLOR OR 1 iipprey vend AGE last bi JF UNDER I YBAR | IF UNDER 24 HRS. 
ey. b | Se ‘ Z bs oe 4 ie [ton Days | Hose | Min, 


SUAL OCCUPATION < (Give aa ‘be 42 KIND OF BUSINESS OR Il. WIRTHPLACE (State or foreign country):| 12, CITIZEN OF WIIAT 
Sor done ie ker life, RY: yee 
hte Slee & 


{ « 
&... carefully. ‘The correct 


4 
infort 


—. 


13, FATHER'S NAME: I4. MOTHER’S MAIDEN NAME: 


16, Was Deceasep Ever IN U.S. ARMED Forces?) 16, Socian Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Wa service) é Tata A 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I LY Cea DIRECTLY LEADING TO DEATH: ONser AND Deatu 


Immediate cause 


item of 


i 


> 


Supply every y 
: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underiying cause last fe 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
FR ITION CAUSING DEATH. 


1ds, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO 7 20. AUTOPSY? 
| * eee 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | Zle. (City or town) (County) (State) 


* MARGIN RESERVED FOR ee 


12 


PRIMARY or See Oo icc street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


iid, TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M.|___ work [) at_work 0 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (87 Inquiry 4 and 


find that death resulted from: Na‘ , Accident , Suicide 1], Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER ah SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. - 3-6 


23. BURIAL, /CREMATION, DATE THEREOF NAME: CEMETE LOC. i (City,' town, or a (State) 
REMOVA am 3 32 é ) 


E RECD BY LOCAL | REG 855 ADDRESS 
nw SO thea) fina f SE 


age is especially important. Physicians 


Wd 
a 
S 
a 
Z 
A 
> 
{sof 
a 
B 
ba 
wa 
z 
; 
e 
we 
E 
io 
wn 
< 
n 
By 
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A nvaund 


gget 4&1 NY 


Dy art 


item of 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


fully. The corre: 


information care 


i 


WITH UNFADING INK. i 


PLEASE WRITE PLAINLY, 


Supply every y 
: please art the causes of death clearly and legibly. 


age is es 


important. Physicians 


pecially 


— 


: 898 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OQR58. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2H 57... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY 
ing ss LENGTH OF STAY ses (If outside corporate limits write RURAL and Ge neal town) 
Yl ov MAa act Pe Wound (Rasarnci 
OSTA OF on Noll Rol. | SBR Ur ual ee ag 
STREET ADDRESS 2/0 (ound Rt § Y2roF~ 29% Sbrueh— 
3. NAME OF (First) (Middle) pst) q. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) 


OF ~, 
DEAT / aay Y sae rey 
7. SINGLE, MARRIED, 8 DATE OF BIRTIL: 9. AGE last birthday:| uF UNDER 1 YBAR | IF UNDER 24 HAS. 
| Monee 


WIDOWE! 1VORCED, A é i Days | Hours | Min. 


(Specify): 7- _-SIT PF 
E _ (State or foreign country): 


AK es 
10a. USUAL OCCUPATION 
work done duriny 
even if retired): 


(Give kind of 
£ work life, 


11. BIRTHPL. 12. CITIZEN OF WHAT 


fsa. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


14. MOTULER’S MA) 


- Was Deceased Ever IN U.S. ARMED Forces ?/ 16, Socta, Security No.: | 17. INFORMANT & ADDRESS: 


es, no, or unk.)| (If Yes, give war or dates of 
sev Wife - Searne admire . 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES perro g DIRECTLY LEADING TO DEATH: ‘Gene sauna 
ae oe pe ee Cont xe 2 : 
Immediate cause Pee ae Se Cabal MAM ALG. Aft Gs Say en eee 
DUE To . 
Antecedent cause(s) nail 
Dinkasta or Seediieteniteny; 2B) : , cll Pod BOL AAMC) cesses 


giving rise to the above cause DUE T 
stating underlying cause Iast (c) i 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ...... 


198. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
0 Yeo Nest 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING [] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 212. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work [} at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection %, Inquiry Be, and 
find that death resulted from: Natural causes yam Accident [}, Suicide 1], Homicide J, Undetermined cause [). 


RE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. o 


LOCATION (City, town, or county) 


Suitland Md. 


BURIAL, CREMATION, 


* REMQVAL (Specify) : (State) 
Bas at J 


24, FUNERAL DIRECTOR ADDRESS 
F. Gasch's Sons Hyattsville, Maryland. 


¢ 


= 


hours after death, 


“7 


# executed within 24. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 
OR HOSPITAL: The law requires that the deat 
The bottom copy may be retained by the hospital or attending physician, 


TO ATTENDING nyse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 8 § iM ) 
3 ogg CERTIFICATE OF DEATH 2H] 
ES Reg. Dist. No...../...2Sm.. 
= — cS = 
= i. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 coury Prince Georges MARYLAND ste _Marylend cory Prince Georges 
i. CITY (Wfoutsida corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete fimils, write RURAL ond give nearest town) 
2 OR and give neerest town) lin this placa) oR ss 
3 REE TOWN Suitland mons. ere Suitland 
5 HOSPITAL OR STREET {iF rurel give locetion) 
INSTITUTION OR ‘ADDRESS . 
3 4) STREET ADDRESS 4715—-Hudison. St., 
5 3. nee Ricca (First) {Middia) (Last) beh (Month) (Dey) (Yaar) 
ope ° 
‘é ee LORENZO CLEMENTS peatH Jan, Ath, 1936 
£ = 
* 5. 5K 6 COLOR OR 7. SINGLE, MARRIED, ©” ®. DATE OF BIRTH 9. AGE lost birthday |_IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
y Months | 0: A 
Fe Male | White (eect) Married | Nov. 16, 1881 Tee Scala | age Sa | 
# Te, USUAL OCCUPATION (Give kind of work Tb, KIND OF BUSINESS Wi. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
ee dona during most of working life, evan If ‘OR INDUSTRY COUNTRY? 
= / retired) ~~ Retired Florist Hekper Clinton, Md. 
oS 
>a 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


James H. Clements Rebecca N. Padgett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. Stel la B Clements 
A 
St, Suitland Md 
INTERVAL BETWEEN 


(Yas, no, or unk.) | (i Yes, give wer or datas of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


az ‘ = ONSET AND DEATH 
LLLAA. wmeniate Cause a) Qa sel/ 7 L722, vy er. 


ANTECEDENT CAUSE(s) DUE TO eh 
DISEASES OR CONDITIONS, IF ANY, (8) Canrebriak, VY ay | ASA 2 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO f. s 
SS ee ey eg Se eT ww) é pes 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH SUT NOT RELATED TO THE es 
DISEASE OR CONDITION CAUSING DEATH, . 
9a, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY?. 
(é —_—_ | —_ yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


Zid. TIME OF INJURY (Monit) (Dey) (Yer) (Hour) 


— 


2ia. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 
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MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Wace OCCURRED HOW DID INJURY OCCUR? 
eras pase at Not While 


At work [j 
22. I hereby certify that I attended the deceased from = es AG, to. Late LG, 19.8%, that I last saw the deceased 
alive on LG 195 & vs and that death ofgurred 49// £3.2...2..m{/from the causes and on the date stated above. 


SIGNATBRE ‘, (Degree or title) EB le ~e 3 —Hiay- Ph a SIGNED 


3. BURIAL, CRENATIO NAME OF CEMETERY OF CREM CATION City, town, er county 
fe J . s 7 
BeMvardar Lincoln Mem. SuitlandRd., Md. 
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ours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 8 97 


917 CERTIFICATE OF DEATH 


ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


7 


couny Prince Georges MARYLAND star Maryland COUNTY 


CITY {If outside corporate |jmits, writs RURAL LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give nearast town} 
_ OR end give nearas! town) fin this plece) OR 
BZ TOWN Chever}y 7 Months TOWN Baltimore 
HOSPITAL OR 9 ‘STREET if I give loceti 
INSTITUTION OR 2601 Cheverly Aves ‘ADDRESS ie i) 
STREET ADDRESS Secorda Rest Home 2231 St. Paul St. 
a ee htc sd 
3. NAME OF (First) (Middle) {Lost} 4. DATE (Month) {Day) (Year) 
DECEASED ae 
MypeorPint) Florence Hampson Dell DEaTH January 45 1» 56 


REX’ 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER t YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, [_—_——___—__—__—_—__ 


Female | White eect) Devorced| May 30m 1876 CES le ae 


t0a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS tt, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY Coe k. 
Baltimore, Md. edehe 


I director, the third copy of this 


ificate ecto within 24 h 


me 
certi 


cared) Housewife 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Albert Hampson Mary C. Weyforth 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


eT ae ake re cham ane Ibert H, Dell, 611€ Montrose Rd.,Cheverl 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a) ORs TROCTIVE TAIN Ble e  | Mos _ 
ANTECEDENT CAUSE(S) kee To NC 
DISEASES OR CONDITIONS, IF ANY, ) CARCINGMA @ F pA REA S La L905 _ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE _LAST, a os 
is} 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190, DATE OF "- ren aL “ip Tivos, FINDINGS OF OPER, ; 20, AUTOPSY? 

v. = CARCINUAA OF PAA ves E]_ xo 
2te._ ACCIDENT wae ame = Bee PLACE (Home, form, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td, TIME OF INJURY (Month) (Dey) ({Yeer) (Hour) Ee Ab oMl OCCURRED 
Not while 
Reh et eons try 


filed with the registrar within 72 hours after death. After this 


jaw requires that the death 


INSTRUCTIONS 


211. HOW DID INJURY OCCUR? 


7 that | last saw the deceased 
m a the! causes and on the date stated above. 


‘DDRESS (Street, sity, town, stata) DATE SIGNED 
pe 
NAME OF CEMETERY OR CREMATORY i 


LOCATION (Cit, town, or county) (State) 


Loudon Park Baltimore, Mde 
‘2S. FUNERAL DIRECTOR'S SIGNATURE 1900 Butagress Place 
John QO. Mitchell & Sons Ince 
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TO ATTENDING puysician@h HOSPITAL: The |: 
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a 
tel 4 
R-BINDING 


MARGIN RESERVED ( 


VS. A1l5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 204d, 


‘ 969 CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE ATH: = 2. USUAL RESIDENCE ( E) OF DECEA; D: 
= 
county JY WO © [aa S__ MARYLAND STATE Pole VEORG ES 
CITY [If outside corporate limits, write RURAL] LENGTH OF STAY city if 2 corporate RAE write MA fr ¢ and give nearest town) 
OR _apd-agii¢ plearest town) (in this place) ee O 
TOW! 
res id. 4A LP (AM OLR us 
HOSPITAL OR STREET «If rural géve lgprtion) 


STREET. ‘ADDR AL orgy te Hie? PP oi TOW of fa 

3. NAME OF First a (Middle) . fast) eT DATE — (Day) (ear) 

Bes... Ay, ts SAU Wii a w/e ie iv ZIV ID 
SING 


6. LA us ARRIED, Jr UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: DeLee DIVORCED, Months| Days | Hours Min. 
£& YH! TE | peers ek 


yf D "5 iy pe ~ 8. AGE lasy birthday 
| y ie 
KIND OF ‘BUSI cS g EFT. wy) or foreign STE 12. CITIZEN OF WHAT 
ys Ke STRY ¥ Ber PAST 
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pL Pd oy a 


ER'S eT 14. STRLC MAIDEN N 


_ BE, LERSS 


13. A Sa EpseD — In U.S, ARMED Forces? V6. SocIAL SecuRity No. ae & ADDRESS: ~ ‘r 

(Yes, | cy 
es, yer Gea) BEDE TP-Lh-F TSP Ava 2, SAR 20, 2,\OLMA WOR Mp 
18. MEDICAL CERTIFICATION TERVAL BETWEEN 


I DISEASES OR poe ER he DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eco! CAUSE fA) Coronary Thrombosis Aweews 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
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please write the causes of death clearly and legibly. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


19B. MAJOR FINDINGS GF OPERATION 


20. AUTOPSY? 
ves Oo NO a 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
wm. | at work C1 at wor 
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alive on Of: a g , 19. 6, and that death occurred at / _ M, from the causes and on the date stated above. 
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ATE io 108 BY LOCAL 
REGISTRA 3 ¢ Th 
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Vos sh sl v, i 4 24, yy Cy. 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


i 


Sis 


00898 


PLACE ps DEATH 


COUNTY (Kine GEORE ES 


2 


MARYLAND 


USUAL RESIDENCE (HOME) OF D! 


state 77 £ 


ASED 


COUNTY NC Pa il 


beg {If outside corporate Herts, write RURAL 
and give naarest town) 


/ TOWN C HEUE RL 


LENGTH OF STAY 


Cue {If outsida corporats limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS “) 
th ego 


{in this ye S 
tHE u 
a i 
LLP whRD 


3. 


Tesi} 


_LOKSE 


tows (CHEVERLY 
STREET / {If rural giva location) 


OW Ny = Cucina RLy AIL 
Dey} (Year) 


4. Id (Month) 
3° ~ »56 


{Type ot Print) 
6, COLOR OR 7, SINGLE, MARRIED, 


5, SEX 
RACE WIDOWED, DIVORCED, 


Ld | i tec 14 DOWD 
10a, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS 


8. CATE Ek BIRTH 


AY 22 /§70 


DEATH ria 
AGE last pi IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
‘Months | Days Hours ] Min. 


es” 


9. 


done during most f working life, aven if OR Tle. 
retired) Li fa TH ee 
FATHER'S NAME | 


UN K 


13. 


BIRTHPLACE (Stata or foraign country) 


1. 
STFA E | [EMM 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


COUNTRY? 


U> 


7 


4 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yas, no, or unk.) 
2 


16, SOCIAL SECURITY NO. 


Mv& 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(020.0) \MMEDIATE CAUSE ) Pavia 


17, INFORMANT & ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) DUE TO < % 
, = MAA 


DISEASES OR CONDITIONS, iF ANY, 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
{c) 


ae “phe da 


STATING UNDERLYING CAUSE LAST. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATEOTO THE / Ze jay ; 
DISEASE OR CONDITION CAUSING DEATH. (4 ONGE iy T/ 


YT _FAILV KE 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


feel 


20. AUTOPSY? 
yes [|] NO 


2lb, PLACE (Homa, farm, faclory, 
OR CONTRIBUTING [] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [] 
OF INJURY strest, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


. =“ BY ge G | te RS SIGNATURE 


21c, WHERE DID INJURY OCCUR? (City or town) 


(County) (Steta) 


21d. TIME OF INJURY {Month} (Day} (Year) (Hour) | 21a, INJURY OCCURRED 
While Not while 
M._|_et work at work 


22. | hereby WEW- that | attended the deceased from... /. 


alive on. Af. 
SIGNATURE 


ol 


, a 
~~ 
DATE FERED) 


Z/3 5b 


an —, 
Raa 
DEK 


y 
= 


NAME OF CEMETERY OR CREMATORY 


or Arnlifyy Cen. 


21. HOW DID INJURY OCCUR? 


pir 4, that | last saw the deceased 


YZ. A, from the causes ea on the date stated above. 
Ve Ewe treat, city, town, state) ee Vig 


he Bd et Lf le 
meee (City, town, or county) ee 


~ 
= 


5, 


25,ZFUNERAL DIRECTOR’ 


ADDRES: 


iLL Ak Jiipicde 
oma, an a 


'D FOR BINDING 


MARGIN RE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


~ 


S 


please write the causes of death clearly and legibly. 


> 


age is especially important. Physicians: 


U0899 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A CERTIFICATE OF DEATH Reg. Dist. No. Lf. 25 
i. PLACE OF DEATH: Bro Lys 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY PAcnce MARYLAND 


CITY (If outside corporate limits write RURAL| LENGTH OF STAY 
, OR end give nearest town) (in this place) 


STATE. i gcthon Fi __county PA. 
CITY (Hf outside GGhporate limits, write RURAL and give nearest town) 


TOWN i 
Brsndigerne — ao 
STREET (If rural give location) F 


HOSPITAL OR 


INSTITU’ 
op STREET “AppREss xxx Missouri Ave ADDRESS Missouri Ayenue 


3. NAME OF Fi Middl Last 4. DATE Month Day) (Year 
DECEASED: (First) | (Middle) (Last) y « ) ( ( ) 
(Type or Print) Mane Bosra Ri LE | DEATH: bias 3 9st 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: -) 9. AGE last bi Ir UNDER 1 YEAR| ir UNDER 24 HAS. 

Months; Days | Hours | Min. 
7 ee A |e 


RACE: WIDOWED, DIVORCED, 
F Eick 27 [£GO 


le Le. (Specify) = Ss. 
“10a. USUAL OCCUPATION Give kind of | 10b. KI OF BUSINESS OR 
INDUSTRY: 


it odoin (State or foreign country): |12. CITIZEN | yor F WHAT 
work done during most of working life, 
eee ut or nrher| County 


bora pirelts orth Zagal'n ac gon a 
13. FAT! ER'S AME: ith wie MAIDEN NA 


Le Me OZ Mone £ (One aa 


15 Was Decrasep Ever IN U.S.ARMED Forczs?| 16. SocrAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


WO service) = _ = Qn of L ante 2 Cr0en, dnd. 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sunt, Aut Bele 


Shae K 
Whedae cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ee is | 
related to the disease or condition causing death. : . ae 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
— | Yes) NoG@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factors, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i F office bldg., ete 
HOMICIDE INJURY. = = mecothe = 
TIME (Month) (Day) (Year) (Honr) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY : m.__| Work 1 At Work 0 


P2051 rags a that I Evens the deceased from |.2.—../ 


_.. from the causes and on the date stated above. 
ee (Wegree or title) ADDRESS DATE SIGNED 


Ce cage mod a ; f-23-S56 
23. EL eee Us ae NAME OF CEMETERY OR CREMATORY yocaFiox (Gity, town, or county) (State) 
eee i 25/56 St, Thomas Cemetery Scroom - Md.» 


DATE REC'D BY ae REGISTRAR’S SIGNATURE re FUNERAL DIRECTOR ~~ ADDRESS 


Ritchie Bros, ~ Upper Marlboro, Mde 


LBP, a7 — ey 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0900 


oye” ry ry 
ott apecé op CERTIFICATE OF DEATH Reg. Dist. No. 2.3... 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY i erate MARYLAND STATE J) COUNTY gg 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CTY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


XX TOWN Glenn Dale (rural) 2 days 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS. 


Dg STREET APPRESS Glenn Dale Hospital 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 


time erin) TAMES T, __DYE Tx ean 


5. SEX: 3. Rocke OR ?. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birth 


WIDOWED, DIVORCED, 
Male ) (Spelfy)? Ws dowed 1/15/1878 _7™ 


= SS ee 
I0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. mace (State or foreign county): 12. CITIZEN OF WHAT 
work done cae most of working life, INDUSTRY: COUNTRY? 


even if retired): F a Char USA 
13. FATHER’S NAME: 2s 14. MOTHER'S: MAIDEN NAME: 7" 


James T, Dyer 
15 Was Deceased Ever IN U.S. ARMED Forces?) 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk,)| (If Yes, give war or dates of 


No service) Unt D dent. 


? 18. MEDICAL CERTIFICATION Interval Bateeen 
1. DISEASES OR CONDITIONS DIRECTLY ica + DEATH cy And Death 


horn 

Immediate cause (a). 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the sbove cause : 

stating the underlying cause last, DUE TO 


(ce) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ra) | Yes] _No 
21. ACCIDENT (Specify) eee (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE nee bldg., ete.) 
HOMICIDE fxg UR 


TIME (Month) (Day) (Year) (Hour) ine OCCURED HOW DID INJURY OCCUR? 
0) While at Not While 
INJURY m. Work (1) At Work 1) 


22, I hereby certify that I attended the deceased ro ape +21.,195G., to ow uAY.., 195. that I last saw the deceased 
alive onl 29, 19.8G., and that death oceu rea at 11° RM. , from the. causes and on the date stated above. 


a . Weeree or title) Glenn Dale Hospi taPPRess DATE SIGNED 
Dale. M 1/29/56 
23. BURIAL, CHE Fi: E ‘OF OF CEMETERY OR CREMATOR State) 


OCATIO town, county 
OVAL -wrtpedny AE va aa WC 
Beane ed REC'D, BY LOCAL, eS “as SIGNATURE 2 ERAL DJRECTO} 
REGISTRA. Ain | Tie Uikege- awe a. ar é eee yy e- 


ion carefully. The correct 
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age is especial 


PLEASE WRITE PLAINLY, 


VS. A1bA-5-53 


00901 


MARYLAND dri DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. : ; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


A PA LtL2 State Mol LOuNy Prraase. Guan 
side corporate Ifplia, writ@)RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and did neaFest, town) 
i peat ga (in, this place) OR 4 
POwN 2 ego ||_ Bw 
HOSPITAL OR “|| STREET (ea aiaipicive lecstiea) 


TION OR ADDRESS 
/) STREET ADDRESS J oL-D-p- 72 OV — Reeof - 


3. NAME OF First) gi (Last) | 4. DATE (Month)” Day) (Year) 


DECEASED: . Sara a, l a _ wk Z 


(Type or Print) 
5. SEX: 6. cone OR 7. SINGLE, ¥ Were 8. DATE OF BIRTH: 9. AGE jast birthday:| ir UNDER I om | Hou | 24 ARS. 


™ an - LIT. A Z g 7 Bo Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of Rd L 11. BIRTH) CE (State or foreign country) | 12. pee oe WHAT 


work done during, most of work life, 
even if retired) :, Vig 4 


FATHER'S Ez 


f, Was Deceasep Liver In U.S. ARMED Forces 1] : eee ESS: 
es, no, or unk.)| (If Yes, give war or dates of BER Bee: He & ADDR we 


service) 


18. MEDICAL CERTIFICATION 
INTERVAL LSTWEEN 
1 > OR CONDITIONS DIRECTLY LEADING TO DEATH: Onder Ane Dear 
HO 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING SSCS = Ss 
TO THE DEATH BUT NOT RELATED 1 
R ITION CAUSING DEATH... — — 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO} 20. AUTOPSY? 


v7 ir Yes of 
Zia. EXTERNAL CAUSE WAS 21, aes (Home, farm, factory, | 2ic. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 9 street, office bldg., ete., 
CAUSE OF DEATH. PNsuRY 


21d. TIME (Month) (Day) (Year) (Hour) ee OCCURRED | 21f. HOW DID INJURY OCCUR? 
OF 


hile at Not while 
INJURY M. work [) at_work (J 
. I hereby certify that I took charge of the remains described above, held an Autopsy Bo Inspection fF, Inquiry $f], and 
eet that death resulted from: Natural causes KK Accident , Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
/ DEPUTY MEDICAL EXAMINER 
5 ASSISTANT MEDICAL EXAM. 


OR CREMATORY | 


MOVAL (Specify) : 


ae REC'D BY LOCAL GIST! a NEBAL DIRECTOR 
ss aT 


= 
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PLEASE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


_ 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00902 


: qua CERTIFICATE OF DEATH Reg. Dist. No...2.4.4..... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HPME) OF DEGFASED: 
. 
COUNTY’ MARYLAND STAT, COUN Leo ‘ 
CITY (If outside corporate limits, writ{RURAL| LENGTH OF STAY cityiit ou€fde corporate limits, write RURAL and give nearest town) 
OR , (in this place) * OR 
oe TOWN ‘ TOWN te 
HOSPITAL OR Ho STREET "(If rural give location) 
INSTITUTION 


Bin na eee 2 
4. DATE (Month) (Bay) 
ay 


2 STREET ADDRES: GSO 


Y eeee., Estelle  __“ Eyevsgield 


BYSEX: 6. COLOR OR |7. SINGLE, MARRMED, oP a BIRTH: 9, AGE last birthday. 


| PI ALL LUlELLE 78 S77. yrs, 


; , 8. 

Wy De f wl ED, IVORCE) 

HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS DQyou y (State or foreign country): 
work during most of workf#g life,| OR syee Ss RY: . 

13. FATHER’S NAME: 


e 
MAOELLALLA 
18. WAS DECEASED EVER IN U.S, ARMED chee 


‘IF UNDER 1 YEAR. 
Months| Days 


a 
“Hours | Min. 


[i2. CITIZEN OF WHAT 


Le. 


‘ 


at MOTHER'S MAIDEN NAME: 


16. 22a HO ECURITY NO. athe Vie 
4 Para ML 6. , 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE wn) aca pn ; AS 027) 
DUE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, te) dud Deut, Cri ecluse? 
GIVING RISE TO THE ABOVE CAUSE puye To Y 
STATING UNDERLYING CAUSE LAST. i) _ 
cy Gener. YW DL, Sehitp-214— 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUZING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


wr. ? ——s YES oO NO 


— 


218. PLACE (Home, farm, factory, 


St PAY DO bidg., etc. 


21c. WHERE DID (City or town) (County) (State) 
LE ALI SE OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r, HOW DID FT aoRTCRY OCCUR? 
OF INJURY While Not while 
—— M. ge sori lig ae — 
22. 1 hereby certify that I attended the deceased from You. 7S, 1950, to We, 1996 that I last saw the deceased 
alive on. R al ne se and a death occurred at her M, fr the causes and on_ the date stated above. 
SIGNATU) 2a. re TE SIGNED 


Sadie Ae PCp 


23. BURIAL, CREMATI ON, Je 7 OL NA, ane 4 i fh, or cognty) (Stgte) 
ys BOY Al GAP S 


TE REC'D om LOCAL REG. RAR'S SIGNATURE Vi DIREGYOR yy ar S. 
ISTRAR . 
Sie eta Wc 4.97 2 ILE. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A165 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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2) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00908 


: 4 CERTIFICATE OF DEATH Ree Disc Noy al ee 
4 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
county Prince Georges MARYLAND stare Washington COUNTY 


ciry ar aouside corporate limits, write RURAL rk OF [STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and ive nearest in this plac, 7 
\< Town’ Gienn Dale (RURAL) 2mo.'s,ih dh. TOWN D.C. = 4Th-3 
HOSPITAL OR STREET (If rural give location) 
0 INSTITUTION OR ADDRESS 
O {STREET ADDRESS Glenn Dale Hospital 651 Maryland Ave., N.F. J 
3. NAME OF 4. DATE D: YX 
DECEASED: (First) (Middle) (Last) os (Month) (Day) (Year) 
(Type or Print) «BONNIE Eee Te aySeR: DEATH: \ \G »5G 
8. SEX: S. SOLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR| Ir UNDER 24 HRS. 
5 " Months; Days | Hours | Min. 
__Female | White Goety): “married | 3/27/12 43 carl eg | 
0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): “Saleslady Retail Wilks, N.Carolina oA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Triplett Claudia Day 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.) | (If Yes, give war or dates of 
as service) 578-ho-632h Decedent 
18. MEDICAL CERTIFICATION 
Interval Between 
1 Dou. OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet Aid Doe 
Oda cause (a)... MAD te. o 
DUE TO 
Antecedent causes (s) f, 
Diseases or conditions, If any, tay Be, “bb 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


il. 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
fa) | “Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1] At Work 9 
22. Thereby certify that I attended the deceased from inte aos ua te, 19. Tb, that I last saw the deceased 
alive on .......... i te 19.81. and that death occurred at » Ag h d on the date stated above. 
SIGNATURE A q (Degree or title) oT bea eon ue Ss aaa DATE SIGNED 
oe 1/16/56 


BURIAE, DATE THERE! 


\ (Specify) | tt, ya Saga’ Sly ae og? ty, , OF, o), (State) 


DATE REC'D B | REGISTRAR’S S}GNATURE 
eel CC (ipa en ae OS pes 


ite 


es 


Le in 24 hours after death. 


= 


law requires that the death cert 
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TO ATTENDING nv * HOSPITAL: the |: 


this 


5 x this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0 9G 4 


919 CERTIFICATE OF DEATH = 


= ——————— 
PLACE OF DEATH 2. USUAL SF aia BPS Aes OF DECEASED 


5 od 
county / Jeers ; * MARYLAND STATE By) 


{if evtsidg, corporete limits, wifte RURAL LENGTH OF STAY guy Wi wz corporate Aah ‘writ RURAL end give neeresl town) 
end giys qoarest lown) f} f this ptece) on 
(2 


Rog on ML L-CS ay. 


STREET ADDRESS 


third coy 


» 


(First), middie) (asl a Bane Month) (Day). —*(Yeer) 


DECEASED zs a 
(Typo or Print) Es AS E LA R / = M3 Beatn.) AIV | gq i 
SEX BESS 7. SINGLE, 7 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR e 2 


IF UNDER 24 HRS. 


Female Rete tein posi Nov, 1b, 1883 | 72 mim] om | | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS th Gaia Se (Stete of foreign country) 12. CITIZEN OF WHAT 


/ alte most of workingslily, even If OR INDUSTRY | iy ? COUNTRY? 
retire Hpuatuiefe” 4 ; 
. “S NAME 5 yi 
thr, Taka 


13. 
4 
16 WAS DECEASED EVER IN U.S. ARMED FORGES? 


jed in by the funeral director, th 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MEDICAL CERTIFICATION a aa ; “MENTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ND DEATH 
A. IMMEDIATE CAUSE Coasbaa oa 
2 


ANTECEDENT CAUSE(S) sek To 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION ¥9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [] 


2ta, ACCIDENT WAS UNDERLYING [7] 21b. PLACE (Home, ferm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc,) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
Whila Not while 
M. | et work al work oO 


22. | hereby certify jhat | attended the deceased from H....Z, PP) ‘ wie 19.3.4, that I last saw the deceased 
' 


alive on ee ytekiansitie Sy Woe and that death occurred ai ¥ the causes and on the date stated above. 
SIGNATPRE z f eid AS (Stroat, city town, “Uh | DATE SIGNED 


LEG 4 COLI f/ nv. LALA Mond, OAfier. Ads a 


HW 


BURIAL, CREMATION, DATE THEREOF OF GEMETERY OR CREMATORY Lo HOP (CilF, tor of coynty) 
goes (SPECIFY) es ‘ 7 aS 


28 Tw eee VE 


GD BY REGISTRAI hed REGISTRAR’S SIGNAI £ 


certificate has been executed by the attending physician and completely 


on qvauns 


~ Bact 


Su 
MARGIN RESERVED FOR BIN: ING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15A -5-53 


O24 00905 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTINICATE OF DEATH no.: f) 


2. USUAL “wil (HOME) OF DECEASED: 


1. PLACE OF TH: 
me ts ’ 2 
COUNTY {Aan Lote | MARYLAND STATE wW COUNTY { (441 
CITY (If/outside corporat imits, ite RURAL LENGTH OF STAY CITY (If outsife corporate limits writ’ RURAL and fe near town) 
and e fiearest towp) LA OR 


TOWN ZB. 
STREET | Or giaae give logation) 
73 ot-atur - Waad Dripd- 
4 DATE (Month) (Day) (Year) 
| DEATH (i ee FZ, 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Last) 


AV? 0 
7, SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: 


SINGLE, ia IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ED, » — cai Months} Days { Hours | Min. 
aor DS | sa 


(Specity): Can 
10b. KI F BUSINESS OR 11. BIRTHPLACE | (State forei try):| 12. CITIZEN OF WHAT 
Mt ove | « orjforeign country) See 


10a. USUAL OCCUPATI (Give kind of 
work done during of work life, 
even if retired): “JH 


Ga Ltt 


16. Was Decease Ever IN U.S. ARMED FORCES 7 5 Z a : 
(¥eauno, osgEe Tee BO or ie bes ot 16, SoclaAL SEcuRITY No.: INFORMANT & ADDRESS: Ay 
27d se IZLE Z ae 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
7 D4 
cnet en cause (a). AL. CGV} 


DUE 


~ 


14. MODHER'S 


S 


INTERVAL BETWEEN 
ONSET AND DeaTu 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


Physicians: please write the causes of death clearly and legibly. 


s ITION CAUSING DEATH. ...... = se etn ere 2 
& Joa. DATE OF OPERATION; | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPBY? 
5 a Yes Not] 
& |21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
§ | PRIMARY () or CONTRIBUTING (3 OF street, office bidg., ete., 
= | Cause OF DEATH. INJURY 
bs [2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
| oF While at Not while | 
rt INJURY M.| __work at_work [) 
a 22. I hereby certify that I took charge of the remains deseribed above, held an Autopsy Inspeetion Bt, Inquiry 3K and 
o find that death resulted from: Natural causes Aceident 1, Suicide, Homicide 1], Undetermined cause Q. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 tab RESIST MOEA BERN 
& [eras -Vetimid [{ kbaettainlds Mal / M2. ASSISTANT MEDICAL EXAM. =3=$S 
® Js BURIAL, CREMAEEAN, | DATE REOWY | NAME OF CEMETERY OR CREMATORY LOCATION (Cityy town, or county) (State) 
(j} REMOVAL (Specify) : 0 0) p Z ‘ 
ef a 6.1956 VTadk,. Zi 2 : 


BY LOCAL 


¢ 


GISTRAR’S SIGNATURE 


itr gl ormagt wf iT ve 


DATE RECD 
REG. 


PEO gp j,, 2 7 Le 


£2 
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S 
\ 


be 


MARGIN RESERVED FOR Pane’ 


VS. A15— 10-53 


oy 
est 
B 
2 
a 
a 
3 
3) 
& 
Ba 
ve) 
E 
° 
= 
oT 
° 
§ 
= 
fg 
o 
> 
o 
2 
a 
oy 
E} 
ia] 
id 
Z 
A 
S 
z 
=) 
a 
< 
it 
a 
p 
im 
& 
m 
2 
€ 
A 
a 
< 
I 
Py 
3} 
& 
= 
ms 
e 
e 
° 
1) 
é 
i} 
cn 
< 
Q 
i] 
oy 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


or STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 00 0. 6 


HOSPITAL OR 
INSTITUTION OR 


I ) STREET ADDRESS, Lb 


CERTIFICATE OF DEATH Reg. Dist, No.0). 
1, PLACE ~ ae +, | 2. USUAL RESIDENCE (HOME) OF iy oe 
COUNTY 2/ WARYLAND STAT! ee hd nev ee ALO? ad 
CITY (If outside Deere limits, write RAL| LENGTH OF STAY SITNSED outside Corporate limits, write RURAL and give fiearest. =) 
eae Ca place) ye 
2g TOWN ory Jan 20 30 Kas Town le 7S Qo) , 


STREET 


ADDRESS Jo q / 


(If rural give Tekation) A 


fe, a C 
3. NAME OF iret) yp. (Last) | 4. DATE (Year) 

DECEASED: OF 

(Type or Print) a Ore) Ssh, DEATH 47, 19 36 
3S. SEX: 6. COLOR OR |{7. wie ee Gae 8. DATE OF BIRTH: 9. AGE iast birt} 1 YEAR| IF UNDER 24 Hrs. 

RAGE: i" CED, “Mor 
yee e ie ee AG a fonths| Days pare Min. 

HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 1%. EIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work pave purine Seo life, OR INDUSTRY: eae 

even if reti a 


THER'S NAME: : UU, f 


“S MALDEN NAM 


SED EVER IN U.S. ARMED FORCES! 18. SOCIAL SEcURITY No. 


INFORMANT & ADDRESS: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


. no, or unk.)| (If Yes, give war or dates = Zen / Df YY 
oO of service) Whame — ri ki 
18. MEDICAL CERTIFICATION CYNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANP DEATH 
TEGO "4 / 
IMMEDIATE CAUSE (Ad Neds 0, 4 gt 
DUE TO 
ANTECEDENT CAUSE (8) JS ee ] » 
DISEASES OR CONDITIONS, IF ANY. (B) Lf OPN fs ALIA V) \ L E 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. ) } aN d 
— oO a.-=i* - ’ ~ 
) /LQ NLA0 O48 7 AA & Mans. 


20. AUTOPSY? 


Suna, Lo Oks 


£8 Yes NO fel 
21a. ACCIDENT WAS UNDERLYING () | 2158. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) ee ee OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
mM. ei at work 
22. I hereby certify that I attended the deceased from WF XR... 199-5, to 7H? 5 1956, that I last saw the deceased 
alive on 444.7 ia 193%, and that death occurred at Vay 7M, from the causes and on the date stated above. 
ctr aBe? Qthpe DATE SIGNE| 


23, BURIAL, CREMATION eT a 
REMQV. (SPECIFY) YG, 


Gttgs [4 
i 


aod a PLL. gun 


4 | OA fo sa OF CEM TERY OR CREMATORY 
ele 1 pAWA BY LOCAL Ves ih . NERAL, DIRE 
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VS. Alb — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information tarefully. The 


please write the causes of death clearly and legibly. ue 


correct age is especially important. Physicians 


=* 


~ 


ggMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00907 


yo 
v iv 
CERTIFICATE OF DEATH Reg. Dist. No. 22 ./... 
1. PLACE OF D&ATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Je(NCe Geo MARYLAND. stare ney [0 0p _ soul he Abe Qeelge 
CITY (If outside corporate iimits, wfite RURAL, LENGTH OF STAY CITYILf outside/corporate limits, write RURAL and give Be Gm 
*ooR and giv. arest town) jn this place) OR 
g grown Saye ee at Stee NE 
ae ie 
HOSPITAL OR Sree 1If rural give location) / 
»),., INSTITUTION OR ADDRESS 
"STREET ADDRESS 3-3. Z7 
ra Firsce GED: Geal Mery eda : “2 ‘ 
3, NAME OF (First! (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Type or Prints <A /2AI7 o __ fomine vA peatH VAN f 19,56 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRT! 9. AGE last birthday) IF unDe® 1 veAn| Ir UNDER 24H 
S No c 


WIDOWED. DIVORCED. 


: Specify): . 
Male pihite ‘ ”MARKIEd 
Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if ee A Le re 


13. FATHER'S NAME: 


FELIX Fomiy Bye 


18. WAs DECEASED EVER IN U.S. ARMEO FoRces? (16. SocIAL SECURITY NO. 


(Yes, ng, or unk.)| (If Yes, give war or dates 
No Ig service) 5 77-03-0653 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


Hours | Min. 


Months | Days 


sate FC _m. 


108. KIND OF RUEINEEE 11. BIRTHPLACE (eae or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


POS Be 


OR INDUSTRY: 


14, va MAIDEN NAME: 


17, INFORMANT & ADDRESS: Foss F: 7 


Ee ley FOM INAV f-Se07 PlensanT 


INTERVAL BETWEEN 


5 ¢ ONSET AN DEATH 
IMMEDIATE CAUSE 7S) Rye 
bu: 
ANTECEDENT CAUSE (8) aaa 
DISEASES OR CONDITIONS, IF ANY, it) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. é f ‘4 /; y) 
(C) HIERA A HATED AOS! S : 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' — 
TO THE DEATH BUT NOT RELATED TO THE / 
DISEASE OR CONDITION CAUSING DEATH. A ndm A O61 A 4 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 6 20.) Auropsy? 
; a le 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


2lc. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at Raitt at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I aeoeen the deceased from Jer. Vie 19. ah, 3 Wa Sahat T last saw the deceased 


alive on tt] s4 be 1960, , and that death occurred at/ 35% wu, from the causes and on the date stated above. 
SIGNATURE rae am & ADDRESS Pha SIGNED 


M.D. Gir Uinluad Fert site a AE 
23. BURIAL. CREMATION,| DATE THEREOF ME CEMETERY, R CRE! ‘ORY -ATIO} wn, ¥r county) (State) 
BusrcaX (gpeciFy) - 3+S6 Gi fa bes: } 4 


BacrieX REC’ D BY LOCAL R SISTRAR‘S Fen RQURE 3: ws Pree Fey! AD seh 
REGISTR oy A) 
Pala? (Lars il A oh) Starrré = ~_ wh &.c. 


$A qvauns 


ve AV ait 


ee i 


VS. AISA - 5-53 


ws pe NS 


item of information carefully. The corréct 


clearly and legibly. 


ite the causes of death 


pply, every 


ease Wri 


jicians: pl 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su: 


’ 


pecially important. Phys 


PLEASE WRITE PLAINLY, 
age is es! 


/ even if retired): 5 


; See 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NOBUS 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..45-.... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY MARYLAND state WY of. counts (Daan ee Greprgtce 
CITY (If outgige corporate li write LENGTH OF STAY ciry (If gptside corporate limigs write RURAL an&fiive neaéest. town) 
OR any Ve mearest ) . 
TO G TOWN 
HOSPITAL OR STREET Si (If rural, give location) 
U' an 
STREET ADDRESS G2 mf SF a2Y- 624 Cove & 
3. NAME OF Firgt (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) OBO DEATII } = 19.4 
$. SEX: 6. cous R is nwa IVORCED, 8. DATE OF BIRTII: 9. AGE Iast — IF UNDER 1 YEAR | IF UNDER 24 HRS, 
AGE:* 4 5 
m | Geen Ware 10-Y¥-27 ne Monthe| Days | Hours | Min. 
HELA 


10a, USUAL OCCUPATION (Give kind of 


CE a, or Se country): 
work done during, most, of 


peu 12. pea sh oe WHAT 
rk life, 


“a Fe bh. iad or a SINESS OR | % “Bint 


14, MOTHER'S MAIDEN NAME: 


17. INFORMANT ADDRESS: -_ 
Wa ne nee adebino — 


Sep Ever {N U.S. ARMED Forces 7} 
| (If Yes, ar or dates of 
service) 3 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Diavgars Anes ile hele 


ene nor 16, SoctaL Sgcurrry No.: 


Immediate cause 


Antecedent cause(s) 2 ~ - 
Sr esstetar ada as ah (Dloae Le - bo re eronopade. pam ie 


giving rise to the above cause DUE TO 


stating underlying cause last (., 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . 
198, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
oO YesT] No 
21a. EXTERNSL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2ie. (City or town) 
PRIMARY $i or CONTRIBUTING () OF bifz., ete., 
CAUSE 0 ATH. fNauRY Ahi] 
aid. TIME ene (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
j While at Not while | 
INJURY l= (2-56 2M.| work 1) at_work 


22, I hereby certify that I took charge of the remains described Above, held an Autopsy 1, Tnspection ‘M, Inquiry 5, and 


find that death resulted from: Natural causes [1], Accident [1], Suicide BR, Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
wy) DEPUTY MEDICAL EXAMINER = 
4 Wa Pe L ta 4 M.D. ASSISTANT MEDICAL EXAM. -~/2-4G. 
pha aint NIGAM BLS, 


bet os 
(VV 3. B BAL. AC Saye) DAJ¥ THEHEOF E OF CEMETERY PR CREMATORY LOC, or county (State) 
BROVAL (Speelfy) : [7 n é 
Zr. WH. pre 
DATE RECD "BY LOCAL GISTRAR'S SIGNATURE? AUNERAL Di ECTO) 
G Ny HE Q; 
Onn N35 Wns Qrtag yay TS VALUE LA 


0909 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. oe 
MEDICAL EXAMINER’S CERTUINICATE OF DEATH noz Sei, 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE, (OME) OF DECEASED: 


Bi %y- 
fully. The correct 


2D “MARYLAND STATE s COUNTY 
i 2 LENGTH OF STAY CITY (If outpj 
2 OE | tw 
a a 
BE |p Ae on BBs pe oe 
oO m 'm 
am | (STREET ‘ADDRES oA . Map bo Z- G2 = 
BS g 3. NAME OF (First) ‘iddle) (Last) 4. DATE (Month. oa (Year) 
2 DECEASED: OF x 
eS (Type or Print) Mat. DEATH l - £2 195% 
SS 6. SEX: 6. aS OR Te SIGUE. ise 3 9. AGE jest birthday: | IF UNDER I YEAR | IF UNDER 24 BRS. 
£3 sia y; he Nn. £71 (Specify) ope 03 52 yes, | Monthe) Days | Hours | Min. 
S4, | 10a. USUAL OCCUPATION (Give kind of ye" or forcign country):| 12. CITIZEN OF WHAT 
foe tg work done duringy most of work li COUNTR 
Zz Be even if retired) : WMar. Pm 
a ba 14, pOTuer's AYA AIDEN NAS x WY . 
z Be 
os 2 hppa AFL P¥VA, a — =) 
© ER IN U.S. ARMED Forces 7| i A SS: E, 
iS 23 hy give war or dates of peal ee vi 
= i éervice, 
fa Er Ann A = 
ag ‘18. MEDICAL CERTIFICATION Hisiaeevas: Hnextiat 
SI ug 1 . aa OR CONDITIONS DIRECTLY EEE wan ~ Gxeoe ee 
s 5 
48 Inimediate cause {a). ay Cen Mh... : 
oF DUE T 
eZ Antecedent cause(s) 20? a TE 4 2 
as Dikabe ck sidiisra tant, Winsted! ie MEINE el: 
q as giving rise to the above cause DUE TO. 
g mee 14 stating underlying cause Inst (, i 
b SSS ees 
< 22 | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
s PA TO THE DEATH BUT NOT RELATED 7 eee 2) ad hy. Lt bao 
has DISEASE OR CONDITION CAUSING DEATH. .. oa 
& & | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF Ba abe 26. AUTOPSY? 
@:: [yen 
-& | Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (Gity or town) (County) (State) 
PE, MARY [) ot CONTRIBUTING (] OF street, office bldg., ete., 
FO! Chust or bears INJURY 
G& | 2d. TIME (Month) (Day) (Year) (Hour) ) ale. INJURY OCCURRED 2if. HOW DID INJURY OCCUR7T 
<a OF While at Not while 
awe INJURY M. work [J at_work [J 
ia Ba 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection P&, Inquiry , and 
a o find that death resulted from: Natural causes we, Accident (], Suicide (], Homicide [1], Undetermined cause Q. 
Pir IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER Sa er L 
mA ES ASSISTANT MEDICAL EXAM. 1-215 -5 
4 fq © 4/28. BURIAL, CREMATIO: R LOCATION. , town, oF copnty) 
1 ea EMOVAy (Specify) : aa 
2 A UNERAL DIRECTOR aa 
ri wl 
a ro be ae 
2) 
> 


e MARGIN RESERVED FOR BINDING 


/ 


CO 


O0gTe. 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Cc 


1, PLACE OF DEATH: 
COUNTY 


UNTY 
MARYLAND 
CITY (If outside cor its, write RU, id IENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
,jOR___ give nearest a thi pli OR 
/4 town RN ge TOWN 4 
HOSPITAL OR STREET (if rural, give location 
A INSTITUTION OR — ADDRESS i 
STREET ADDRESS 
3. NAME OF it) ‘Middl q fy 4. DATE Month: D: YY 
DECEASED —. ye, 0 | OF A ae : "eB "36 
(Type gf Print) Va Me, . ma peat (fo = is 
5. SEXZ/ 9 6. Pe YT TANGLE, ya yD, Ys. DATE OF BIn-PH » ACius jast a. pay OY Month ie Peter ee 
O A? ROED ‘onths.| Days ours: ‘in. 
fe ‘ (SpecityyH cm OV cg fs oe | | 
10a. YSUAL OCCUPATION (Give kjnd of work | 10b. Kinp OF BUSINESS 01 11, BIRTH. igor foreigy Zo on 12, CITIZEN OF WHAT 
dond during m orking life, evgh If retired) aie NTE? 
. rad WA, 
13. FATHER’S NAME i. MOTHERS } St IDEN NAME 
fe 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Socrai CU 5 M = 
(Yes, no, of unkmown) | Ct year, glve war or dates of | eet: NT, AND ADDRESS 4h 
service) “ALS “td Vzare 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH Onset AND DEATH 


Immediate cause {a)... 
Antecedent cause(s) 


Diseases or conditions, If any, (h)..... 
giving rise to the ahove cause 


stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIO! 3 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


igs. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O NoAfl 
21. ACCIDENT ‘Gpecify) PLACE (Hore; farm, factory, wtrest, | (CiTY OR TOWN) (COUNTY) GTATE) | 
SUICIDE OF bide. : _—_ 
HOMICIDE INJUR’ i 


TIME (Month) (Day) (Year) (Hour) TORY occ aan “ HOW DED INJURY OCCUR? 
- 


OF le at 
INJURY Work At work 


, that I last saw the deceased 


alive on.. oy f and that oa gg at...4 ne from the causes and g e date stated above. 
oily % gree or titls RESS 00 E DATE SIGNED 
GY 14 c “ley a oO = a ces 4 a 
C OTE oe “og i, = 


RIAL, ore ATION DATE NAMELOF CP ME EW R CREMATORY 
MOV. » OO (AiG : 


Bau attl4s a 


i] MARGIN RESERVED FOR BINDIN 


VS. A165 — 10-53 


ully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()94 4 


pees 
a CERTIFICATE OF DEATH Reg. Dist. No. ox. 9 
1, PLACE OF DEATH: 2. USUAL Ke (HOME) OF DECEASED: 
COUNTY nce George MARYLAND. STATE LOUNTY R ivice Geor 
CITY (If outside corporate limits, RURAL, LENGTH OF STAY ell wha a rate limits, write RURAL and give nearest toWn) 
,OR and gine, nearest town) | (in this place) 
{TOWN 2cde0ed Sda Town Boule, 
HOSPITAL OR oi STREET (if rural give location) 
INSTITUTION OR ADDRESS 
) STREET RODRESSa> 
aince Geo- Gen. Hosp 5 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print ‘Kl iiliayn. DEATH: Jatv1 . a ws. 
5. SEX: 6. COLOR OR |75 “SINGLE: MARRIED. - if ie DATE OF BIRTH: 9. AGE last birthday| tr uvDeR 1 YEAR| IF UNDER 24 HAS. 
RACE: IDOWED, DI b Months| Days | Hours} Min. 
Male Bracke Grecif) mMenmed | 31 och (S72 BP? ym | | 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life. 
even if retired): 


108. KIND OF BUSINESS 
ee 


Rel 
13. FATHER'S NAME: 


¢ 
Kie4ARD 4 
13. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


Wt, 


— 


16. SOCIAL SECURITY NO. 


S 


14, 


yh 
17, INFORMANT & ADDRESS: 


BIRTHPLACE (State or foreign country) : 


A470. 


MOTHER'S MAIDEN NAME; 


12. CITIZEN OF WHAT 
COUNTRY? 


= HALh. BowlE MD 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


WZ) . Oneal lent ten 


INTERVAL BETWEEN 
ONSET AND DEATH 


BUE TO 


OSL ope 


(a> Cettgan . 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GA JX bayrterrpre- 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE To a 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 1] 


R CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, frerm, factory, 
OF INJURY street, office bldg. ete. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY Whi Not while 
M. at work at work 


Sevreirtt , 


20. AUTOPSY? 
ves (el) NO oO 


(State) 


21c. WHERE DIO 
INJURY OCCUR? 


(City or town) (County) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I pie ca deceased from / a/Sl, 
a 19 s nd that death occurred at \ 


alive on . 
SIGNATU! 


correct age is especially important, Physicians 


meyer Bat a, 


i: z.., 19 SGthat I last saw the deceased 


a M, ite the causes and on the date stated above. 
DATE pao 


nef 1-4-1956 


23. BURIAL, CREMATION.| DATE THEREOF 
REMOVAL (SPECI 
4 /- 7-S& 


REGIS) ors a 


NAME OF ey OR BI a 


LOCATION (City, town, or county) (State) 
‘ 


ADDRESS 


OA. 


DATE REC'D BY nd eae gm 
bi ants Ltt = 7 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ii 


VS. A15 — 10-53 


of information carefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
: 926 0988 7 
CERTIFICATE OF DEATH Reg. Dist. Nowo<u.—f....... 


1, PLACE OF DEATI 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Lary Varislen Lirscnsas cts 
ip CITY(If outside corporate limits, write RURAL and give rearest téwn) 
OR 
TOWN | <r wasd y Inery Sarde 
focation) < 


STREET (If rural_give 


COUNTY rw taal MARYLAND 
» pp CiTY (If outside corporate limity, write TRAL| LENGTH OF $TAY 
64 OR nt give nearest town. Me wy pl 


HOSPITAL OR 


Jr} INSTITUTION OR s ADDRESS 
/ | STREET ADDRESS? Cs 7 es Ze, 374 om 72 Shisat fe 
= = — — 
3. NAME OF (First) ‘idle (Last) 4, DATE ray (Day) (Year) 
DECEASED: a OF 
(Type or Print) | #h/ Lalla k DEATH: Vaw, S44, _19 so 


3. SEX: 8. DATE OF BIRTH: 9. AGE last birt! 


7, SINGLE, MARRIED, 
La | ys 65 Se 
WW 
14, 


Ir UNOER | YEAR 
ae | Days 


IF UNOER 24 Mas. 
Min. 


6, COLOR O| 
betes Hours 


WED, BIVORGED, 
(Speci Lf 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINES: . BIRTHPLACE {State or forelgn country): {12. CITIZEN OF WHAT 
work done duri ost of workingplife, OR INDUSTRY: OUNIRY 
even if reti tAs Zs v7 be. 
‘Z 3 MOTH 


13. FATHER NAME MAIDEN NAME: 
17. INFORMANT ; vies n)., 


o Wiakes 


‘CEASEO EVER in U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 
» or unk.)| (If Yes, give war or dates 
of service) yA 


18, MEDICAL CERTIFICATION ieee, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i odear ee WCE 

| AfelO» Sremos 
Te riedianecnbar (AD Nort ¢ Tey 1s Syeans 


ANTECEDENT CAUSE (8) SE an ote —_— J 
DISEASES OR CONDITIONS, IF ANY. (B> Are RlO sere wapre Heart IS CASE SLOVEARS 
GIVING RISE TO THE ABOVE CAUSE pur To HS 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

4 

A 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES ao no] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. etc. 


21£ INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from camer oF, to Jan IM , 195. that I last saw the deceased 
alive on Jar 4 + 19 Sb and that death occurred at Xf, M, from the causes and on the date stated above. 


”y) RESS J 
) paeeAy , ee DD ye wT le mn oy ps 


correct age is especially important. Physicians 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR SnEMACORY LOCATION (City, town, or colinty) ( ite) 
Rural Idan 17, 1956 | Rock Creek Cemetery | Washington D. C. 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

ay OS & oe ao te K/Ftm 47 | OF. Gasch's Sons Hyattsville, Md- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()9 12 
927 CERTIFICATE OF DEATH macro ne OL 


‘PLACE OF ie 2. USUAL ie 7-a (HOME) OF DECEASED: 


COUNTY He, Tee os MARYLAND. STATE eS Zz Cem ee as 
town) 


CITY (If outside aaa ein: write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neares' 
a anda e Nearest town) in this place) OR 
feo mete Tow fro more. x 
HOSPITAL OR STREET Uf rural_give_Jocation) 
sys INSTITUTION OR @ ihe lap: ADDRESS y 
(STREET ADDRESS /7/).nCe caty ek ent Mere Risin a 


rst) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 


OF = 
(Type or Print) Ostman tranes sf DEATH: / 25 94 


5. SEX: 6. COLOR OR |7. Ee Wene: MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir udver t Year| If UNDER 24 HRs. 
"a RACE: WIDOWED, DIVORCED, 


5 inlet . a Months| Days | Hours Min. 
- Ge (Specify): SU ag/e Vi) eg) yre. 2 | os 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BURTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: Te 


even if retired) : — 
LO alice Sec. 


18. WAs DECEASED EVER IN U.S. ARMED FORCES? je KCURITY NO, ’ M 'T & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


= 


se write the causes of death clearly and legibly. 


> 


D FOR BINDING 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


téL ONSET AND PEATH 
(G8 ¥ > 

} “ ‘ a t74- At AA ett ne 2a 
MMEDIATE CAUSE itz, MY EG 


ANTECEDENT CAUSE (8) Vv 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


0 sr) eG 
21a. ACCIDENT WAS UNDERLYING () 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) ann ginaun OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 

M. at as at work 


22, I hereby certjfy that I aay the deceased from . / JL4 , 198.G, to . 7a 195.0, dhabyl last saw ithe deceased 
p 19.5.6, and that death occurred at Fos fa M, from the causes and on the date stated a 


om ADDRESS 
23. Ca sect os = TH) dl NAME OF C! ETERY OR GREMATORY 
OVAY)(SPECIFY) VATS 
DATE REC'D BY LOCAL GISTRAR’S SGIATORE FUNERAL, aa 
; Liril. Ch Ar Lt lat i€ ee 


am 


a MARGIN RB 


correct age is especially important. Physicians, plea: 


&§VVV&K=V 
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ith the registrar within 72 hours after death. After this 


ay 


979 


Item 8, FilmG192 2-15-56 et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


. PLACE OF DEATH 
coury Prince: George's: Co 


u 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
star. Maryland coury Pre George's Co. 


CITY {Wt outside corporate limits, write RURAL 
OR _ and give neerest town) 


TOWN Parkland 


LENGTH OF STAY 
{in this ptace) 


15 Years 


id. within 24 hours after death. 


CITY (if outside corporete limits, write RURAL end give neerest town) 
town Parkland 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘STREET 


(WI rurel give locetion) 
ADDRESS 


# 2, Kentucky _ Ave., 5.E, 


{middle} 


WILSON 


3. NAME OF 


DECEASED 


(ree Pn HOODROW 


(First) 


(Lest) 


HUTTON 


4 ane = {Month} (Dey) 


DEATH Jan, 30th : 


(Yer) 


9 


S$. SEX 6. COLOR OR 


Male ite 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Seecly) “Married 


in by the funeral director, the third copy of this 


8. DATE OF BIRTH 


July 9th. 


9. AGE lest birthdey IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
AL Months | Deys 


wih Hours | Min, 


yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even il 


retired) Contractor 


10b, KIND OF BUSINESS 
OR INDUSTRY 


Brick Layer 


BIRTHPLACE (Stete or lorsign country) 


Charleston, Tenn. 


12, CITIZEN OF WHAT 
COUNTRY? 
US. 


13, FATHER’S NAME 


Oscar Re Hutton 


14, MOTHER'S MAIDEN NAME 


Flora I. Martin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unkiy (lt Yes, give wer or detes of service) 


Yes V _| World War Qe 


16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
lice Pauline L. Hutton 


ey Aver, SE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


wy C00 & (oe 2 


INSTRUCTIONS 


IMMEDIATE CAUSE 


16, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE ‘0 


DISEASES OR CONDITIONS, IF ANY, 


Cesta tee > aaa, 


Pnesiae 


L: The law requires that the death 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE ns 


{cy 


we Of. ey 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH... 


a 


19b. MAJOR FINDINGS z eeod. 


~ 


2D. AUTOPSY? 
ves [] NO 


ul 
‘AUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


age ERLYING [) 2ib, PLACE (Home, ferm, fectory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Seed 


Zic. WHERE DID INJURY OCCUR? {City or town) 
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2id. TIME OF INJURY (Month) (Dey) {Yeer) 
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Ge INJURY OCCURRED 
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21f. HOW DID INJURY OCCUR? 


.. that | last saw the deceased 


, from the cduses and on the date stated above. 
ADDRESS (Strect, city, town, stete) DATE SIGNED 


8th. Street N. E. Jan. 30th. 1956 


NAME OF CEMETERY OR CREMATORY 
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Suitland, Maryland. 


REGISTRAR’S SIGNATURE 


2 
8 
a 
2 
& 
= 
& 
= 
ro 
® 
~~ 
eo 
ca 
a 
= 
w 
£ 
3 
Cc 
= 
z 
= 
eo 
ne 
= 
é 
5 
uw 
= 
a 
: 
wi 
Zz 
2 
a 
° 
- 


TO ATTENDING paysicralide HOSPITA 


VS AISC 1-55 10M 


. jj 


ADDRESS 


2S. FUNERAL DIRECTOR’S SIGNATURE 
WY Bre 1661= Good Hope Road SE. 


MARGIN RESERVED FOR BIND! 


PLEASE WRITE oe WITH UNFADING INK. Sy 
y 


pply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 00 9 1 5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“|. PLACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECRr 
PRIMCE 


COUNTY Lc STATE ounty S24. 
GEO. MARYLAND. LAME GEO, 
“CITY (if outside » isp. Hmaite, write RURAL and | LENGTH OF STAY CITY {Lf outside corporate limits, write RURAL and give eo town) 


X Roms OP ede ch viele Sg IB | tom  22I7CH EEC VILLE 


(Cf rural, give location) 
INSTI TotioN OR ADDRESS $$ 
ox ”) STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) 

DECEASED OF , 

(Type or Print) “Wwose s Howsr d be) Beare SPA, 3/ / 

6. con OR RACE a MARRIED, 1D, 8. DATE OF dal 3 AGE )Jast {ed Ad ne kK inder 24 bre. 
(on cs oura | Min, 
(Specify) Vie, NOES EQ fi yrs. iia | 

10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp or Business on | 11. BIRTHPLACE ( | or foreign A= 32. CITIZHN OF WHAT 
done during if working lif iy, even, it retired) | In 2 | i | CouNTRY? 


13, FATHER’S NAME | 14. MOTHER'S: IDEN NAME 


AL FR Eb tl’, VCOHMSOA/ Care ete SU 4A 


dae or ansown) [tye vee Mie yt 16. SociaL Szcurity No. | ia Oa e755 
Weis aA PE FO AVS <a) Ww 1 FE 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH feted ig 


‘Immediate cause 


Antecedent cause(s) 
waters 


Diseases or conditions, if any, 
giving rise to the ahove baa 


stating the underlying cause last, 


di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseaue or condition causing death. 


39a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
¥ —. — 
0 Yes No 
23. ACCIDENT (Specify) io (Home, Peet factory, rireet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pc office hidg., ete.) seat 
HOMICIDE INJURY eee 
TIME (Month) (Day) (Year) (Hour) Ee OCCURRED HOW DID INJURY OCCUR? 
9 ——_ ite at Not While 
INJURY. m, Wrote Qa At work 


22, I hereby certify hat I attended the deceased from. AW2<dm....-. Bg to... og 1.8, that I last saw the deceased 


alive on ‘ 2., and that death occurred at.. 33 ZR. am from the causes and on the date stated above. 
SIGNAT! 7 (Degree or title) DATE SIGNED 
KY Link mm D RED va fabri Dd */%/56 
23. BURIAL{ GABMATION | DATE THEREOE NAME OF CEMBTES g 
Bpweew | 7 4 fe \cmween 
DATH/RECY BY LOCAL | REGISTRARS SIGNATU 
Wd. df 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0916 


& 977 CERTIFICATE OF DEATH Reg. Dist. No. 
L: —_ —_— 
oy Ht. PLACE oF DEATH: (F LK Ta? AV Rvad bo*¥ 2. usuat Resioence (nome) OF DECEASED: 
Pr 7 HTs. z 
My county MFIMCe George. ig MARYLAND STATE \ COUNTY Privce George. 
‘' CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearést town) 
A OR and give nearest town) (in this place) “ OR re 
O) gt | Boerne el svgae | fm Bredbvey HegdTe —y 
es HOSPITAL OR STREET (If rural give locetion) 
INSTITUTION OR ADDRESS D 
STREET ADDRESS WO ) 9 63 52 Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Ciype or Print) HARRY hee. Denes nee] 26 wre 


3. SEX: SINGLE, MARRIED, 68. DATE OF BIRTH: 9. AGE last birthday| Ir uwpen 1 vear | iF unDeR 24 Mrs. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


m Ww (Specify) in, pap 16 i a 


Mv) eGo 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: - . COUNTRY? 
cen EP Tore Packs, Came. VIR GAs 4 


VSA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


UNKnroww/ UNK FiresT Brows 


Mon} fays | Hours 


~~ 


please write the causes of death clearly and legfb 


13, WAG DECEASED EvER IN U.S. ARMEO FORCES? 1@. SOCIAL SEcuRITY NO. 17. INFORMANT & AD) 7) 
j] Yee 8.27 wk) Ct Yes, give war on dates 2 wite 5 VW Saor C71 A Qradbery 
yes cal YE or 99-2. F- 93. fe paoz fa Ave HT, re. 
18. MEDICAL CERTIFICATION INTERVAL eran 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 /* 


/ ES U 
IMMEDIATE CAUSE (AD Pulm awa ry Aemorshgs 2 __| ssr= a0! 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (Bd fy ln onh Ey metastases E L mowihf)) 
-, 


GIVING RISE TO THE ABOVE CAUSE DUE T 


MARGIN RESERVED FOR BINDIN 


STATING UNDERLYING CAUSE LAST. 4. ot Le@sT, 
«cy QArECIHOME o L A9 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , 
To THE DEATH BUT NOT RELATED TO THE ove 
DISEASE OR CONDITION CAUSING DEATH. 82) oh ae Ee eee 
19A. PATE.OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
vu t . Yes NO 
® ! ef = Carcinoma eh, _sround 2) a 
21a. ACCIDENT WAS ERLYING 1) 218. PLACE , farm, factory,| 21¢. WHERE DID ity or town) (County) (State) 
OR CONTRIBUTINGETCAUSE OF DEATH| OF INJU, Teet, office bldg., ete.| INJURY OCG 
(IF EITHER, N MEDICAL EXAMINER) 


2 


21p. TIME (Month) (Dz (Year) (Hour) te INJURY. URRED | 21F. HOW DID INJURY. UR? 
OF INJURY While fot while - 
a as at Mie SET Be ae ae 
/22. I hereby certify that I attended the deceased fromje@pr 2.9, ISS, to Jan’.2.6, 1986, that I last saw the deceased 


alive on ZAey....a5.., 1956, and that death occurred at YM, from the causes and on the date stated above. re 5M 
: ADDRES: 2 


SIGNATURF, ss He >~o/ DATE SIGNED , _}. 
PV ieharel m.v.g7 O20 ig Ave i 
* CREMATION,| DATE THERESE, NAME OF CEMETERY OR CREMATORY Loc. . 
ieee” | /-3 6-7 Bl trlingés Piston? 
¢ at A Bie 


DATE REC'D BY LOCAL GISTRAR'S StGNATUR' 4, FUNERAL, DIRECTO 
(LREGIsT, C VA Von ©, & 
rah 20 2 : 2 fy + barrier, @ 0. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cared lly. 


VS. A15 — 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


928 CERTIFICATE OF DEATH ag: 


SO eee = 
}) PLACE oe DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county / (oR ea iL Te OG E- waRYLAND STATE Si fpeZ AAD COUNTY —Rnleeasipfligaptip 


CITY {it outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limils, write RURAL end give neerest town) 3 


yTown ond ILA town) fin this a ka CON 
' i (ae) 
ream e ‘ Ta, rz 
TREET ADDRESS val Es SA TRI g joe, 2 eo ger 3 57 EVAN KEL. Vie 
First) {est 4. DATE (Month) Wey) (ree) 
Rronerm Na LL larg KABRNMA CEL | Bean /Ae/ 27 Sh 


‘SEX 6. COLOR OR CR ARE, 8. DATE OF BIRTH 9. AGE lest birthdey FUNDER 1 YEAR [IF UNDER 24 HRS. 


RACE eae DIVORCED, Le it J 7, G4 / Vi“ SEs | Devs pe 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | M1. BIRTHPLACE (State or foreign country) 2 | 12, CITIZEN OF WHAT 


done ee most per, even if OR 2 ie BA LT NFORE fh Usa. 


retired) 
13. SERTERE! Ss NAME 14. MOTHER'S MAIDEN NAME 


; he ae 
iVyNIE ‘ S tA NG 
yy INFORMANT & RI 
Mite yp SHPEL WER tie GRove 
iy ieee A Kaye THE HeS PITAL STHFE 
f8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ry) ae no rrl 2a ees LAr 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES, OR CONDITIONS, IF ANY, (8) a Lis © [aR Qe igh Cr jap 


GIVING RISE TO THE ABOVE CA\ 
STANING UNDERLYING “CAUSE LAST, DUE TO 


a Orlerie¢ 8 cle yosis CHE. 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE Ss” 4 = iy E ] 
DISEASE OR CONDITION CAUSING DEATH... Ee " tan a A Ao WEAS / , CELLS 
20. ABTOPSY? 


a 


24 hours after death. 


=a 
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Qos within 


din by the funeral director, the,.third scopy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 
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INSTRUCTIONS 


19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
( Cay ———— ——_. yes [] No JS}~ 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY str fice bldg etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) es 


21d. TIME OF INJURY (Month) (Dey) {(Yeer) (Hour) | Z2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
sae Tees While ‘Not while 
ae m. | atwork LC] et work  C] 


22. I hereby certify that | atiended the deceased from. SLY... f om 195. See RD) 8 9.9.¢., that | last saw the deceased 

alive on... Bch Me ess a . and that death occurred Fe ee at from the causes and on the date stated above. 
aden’ gt 2 ADDRESS, po? Zz lly, town, pry SIGNED 
Cat Ayrnel! tenet De sb 


23. BURIAL CREMATION, DATE THEREOF LOCATION (City, town, or county) {State} 
ev AL (SPECIFY) 


a 
2 
o 
= 
= 
s 
S 
= 
os 
o 
7° 
© 
<3 
& 
= 
“ 
2 
iz 
o 
3 
z 
2 
© 
ar 
= 
z 
k 
= 
a 
w 
° 
x 


: 
£ 
fs 
s 
< 
2 
3 
@ 
vv 
. 
= 
a 
a 
id 
3 
° 
£ 
a 
nN 
= 
= 
‘i 
s 
3 
a 
© 
J 
= 
£ 
= 
3 
#4 
ge 
BS 
az 
a6 
£° 
Ds 
£3 
aU 
~ © 
os 
Ba 
a2 
£8 
25 
=8 
cues 
pa 
ee 
Se 
8 
ag 
>e 
oa 
g 

5¢ 
s 

ou 
a 

28 
= 

° 
4 


certificate has been executed by the attending physician and completely 


TO ATTENDING suena 


24, i) REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


26-1956) =. Whi 


©) 


ully. The 


please write the causes of death clearly and legibly. 


AO7T7TQAL3 Lz 


VS. A165 — 10-53 


MARGIN RESERVED FOR BINDING @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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correct age is especially important. Physicians 


¢ tae ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02068 P 
929 Then 2, See: GHRITTCATE OF DEATH Reg. Dict. Neco 2 A 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
' 
COUNTY Jade € (GZ ee MARYLAND STATE Maryland — COUNTY p. Geo. 
cITY Cee corporate limits, write RURAL Eenen vel STAY CITYIIf outside*corporate limits, write RURAL ano give nearest town) 
ng OR an Nearest town) in this place) OR 
Af Foun" Cecend, Lhrs. +2smig| Town Chapek Oake "i 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS / 7309¢ © a es 1)28-- 57th Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day 
DECEASED: i oF 
(Type oF Print) Pevaade: Megs DEATH.’ _ 
S. SEX: 6. COLOR OR*\7. aus eae 5 8. DATE /OF BIRTH: 9. AGE last birthdp?//ir unver 1 YEAR 
AC WIDOWED, ef Months| Days | Hours 
Fernale Ms LO. (Specify): Qo; e Jd 7 -s € yrs. — 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS “Wi. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: I COUNTRY? 
even if retired): 3 ae Ss ar an “ 


13, FATHER’S NAME: 


1s. WAS eke, U.S. ARMED FORCES? 


(Yes, no, or unk.)}] (lf Yes, give war or dates 


14, MOTHER'S MAIDEN is 7 


ae "Wd she Cond 


18, SOCIAL SECURITY No. 


of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING “2 DEATH ONSET AND DEATH 
774 f f, 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, Be) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


=O OD 
2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING ( CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aie ol INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


926, to... WF... 195% that I last saw the deceased 
LAF. 7 950, and that death occurred at JX oM, from the causes and on the date stated above. 


U ADDRESS DATE SIGNED 
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_V xe Spit Afr vA 
mae MATION. D or ne WAME orc naa OR f REM YGORY Lo ity, nty, (State) 
payer AP cereciey) Y 
ire pe! y y vf j] 


DATE REC/D BY | a GISTRAR®S SIGNATURE 24 UNERAL DIRE wp ADD = f~ 
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pie 4, Arche x O41 ae (M, Ht git tee ie 


alive on ..,../ 


22. I hereby if that I attended the deceased from ././ 77.., 
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te the causes of death clearly and legibly. 
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plea: 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00918 
Q73 CERTIFICATE OF DEATH Reg. Dist. No. e24oF... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Prince See MARYLAND STATE COUNTY = 


uu (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) r 


{*) 
% Town’ "Gienn Dale (rural) _ | 1 ‘mo, 1 & 2 Town Washington 


HOSPITAL OR iT If 1 give locati 
INSTITUTION OR days Gt as Gf rural give location) 


OGSTREET ADDRESS Glenn Dale Hospital 621 23rd St., N. W. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) a (Year) 


DECEASED: OF eS 
(Type or Print) Eugene Ki ng DEATH: J Rear 7. 319G 
RTH: 


5. SEX: iy POEOR OR 1 ep Dut one | 8. DATE OF 3 9. AGE last birthday;| Ir u RI YEAR| iF UNDER 24 HRS. 
OWED, DIV IRCED, Months; Days | Hours | Min. 
_. Male Colored Speelty)? Single 10/8/08 Fi Pence il ea Sy ss 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, hs INDUSTRY: COUNTR if 
asino Cafeteria Kingsland, Ga, _|_USA 3 


even if retired): Cook 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Jim King Victori i 
15 Was Deceasep Ever IN U.S.ARMED Forces?} 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 
Unknown Decedent 


Inknown |service) - 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH Onset And Death 


On 


iwmelivae cause (a) eres 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (») 

giving rise to the above cause au 

stating the underlying cause Iast. DUE TO 


fe 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Nol) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


hile at Not 
INJURY m. Work (] At Work [) 


22. I hereby certify that I attended the deceased from ....4A ea hg 09. 2. &, that I last saw the deceased 


alive on ....../ S: Zovy 199 ik., and that death fccurnng a a from the causes and on the date stated above. 
enn 


IGNATURE Weeree or title) ais Hospi babans 3 DATE SIGNED 
Kos) 2 Glenn Dale, Ma hss 
23 : [Lib | MEF CEMETERY ‘OR CREMATORY 


_— 
DATE eee 5 —T24, JFUNE) AL DIR 


REGISTRA 


ay 


72 hours after death. After this 


in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


373 


Reg. Dist. No 


00919 


ay 


PLACE OF DEATH 


COUNTY 


CITY {If outsida corporate limits, write RURAL 


OR ong-give negrest town) 
TOWN 


2. USUAL RESIDENCE (HOME) OF DECEASED 
« 


Ee # G Eubrycann STATE 


LENGTH OF STAY pow (if outside corporeta limits, write RURAL 


ER 


{in this place} 


give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
\ STREET ADDRESS 


(if rural give loestion) 


@ within ‘24 hours after death, 


(middie) 


3. NAME OF First) La 
DECEASED . OF 
(Type or Print) 7 A { uf ; RS 
; OLOR O 7 SINGLE DET 8. DATE OF BIRTH 
of cs : IVORCED, 


1s. Bewele OCCUPATION (Give kiod of work 
done during ol warking/fife, even if 
retired) 


FATHER’S NAME 


‘AS DECEASED EVER IN U. S. ARM 


eal (Yeer) 


ao Rw 


IF UNDER 1 YEAR IF UNDER 24 HRS. 


Months Days Hours | Min. 


L930 
Ti BIRTHPLACE (State or lorsign country) 
THER'S MAIDEN wate 4 


12. CITIZEN OF WHAT 
COUNTRY? 


"‘ORCES? 


16. SOCIAL SECURITY NO. 


transit permit. 


(Yes, no, or unk.) {it Yes, glve war or dates of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO) DBATH 


INSTRUCTIONS 


dfy IMMEDIATE CAUSE ) 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DITION CAUSING DEATH 
i9e. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a | hg he a ves [] No [4 


2ia, ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (State) 
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‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) a aes OCCURRED 
Not while. 
M, ie ey O at work 


22. | hereby ce at | ine deceased from 
i ees le ie .. and that death occurred at, 


O. 2s - ie abt aa Sates 


21, HOW DID INJURY OCCUR? 


PHYSIC! 


G 


DATE ¢ is 
23, BURIAL, CREMATI DATE vo, NAME OF U (o.., R CREMATORY Bl 


LOCATION {City, town, 
OVAL (SPEC 795 fown, OF (State) 
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death certificate assembly should be detached for use as a buri: 


The bottom copy may be ri 
VS AISC 1-55 10M 
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VS. A15A - 5 - 53 
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ation carefully. The correct 


@ 


s of death clearly and legibly. 


~ 


@, 


i 


item of 


i 


TH UNFADING INK. Supply every 
tant, Physicians: please write the cause: 


ly impo 


age is especial 


PLEASE WRITE PLAIN 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N09e) 


Reg. Dist. 


MEDICAL EXAMINER’S CERTIVICATE OF DEATH no. 


I, PLACE OF DEATH: 
MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


LENGTH OF STAY 
(in this place) 


eee (I£ outside corporate limits write 


TOWN St (Jad a 


AINSTITUTION on 
STREET ADDRESS 2 2 — j ae 8 


STREET (if rural, give Jocation) 


Reece. 


3. NAME OF (First) ‘(Middie) 
DECEASED: 
(Type or Print) 


ADDRESS 51286-~ Wan 
(Last) 4. DATE ag (Day) (Year) 

| DEATH 3 =) Aes 
i AGE last birthday: 


IF UNDER 1] YEAR | IF UNDER 24 HRS. 
Co oO [en Days | Hours | Min. 


5. SEX; LOR OR 7. SINGLE, MARRIED, 5 
CK WIDOWED, DIVORCED, 
\ P rh i (Specify) 3 ? 
10a, USUAL OCCUPATION (Give rind. of | 106. KIND OF BUSINESS 


work done duringMost of pork life, INDUSJRY: 
even if retired): Postn . 


ER’S NAME: 


AE US yrs. 
12. CITIZEN OF WHAT 


ll. BIRTHPLACE (State or foreign country): 
| } soften. Q , Ue | 
NANAME: 


16. SoctaL Securrry No.: 


23-07-FEFP 


service) 


BD Ever IN a per ee 


[serves ive Wy 


uy 
. Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causo 
ed 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
R CONDITION CAUSING DEATH. .. 


19a. DATE OF a a 1b, MAJOR FINDING OF OPERATIO! 
ry 


ak an: Lt May, Mar ee 


17. INFORMANT & DRESS: 


U4, anvadabwrns 


— 


INTERVAL BETWEEN 
Onset AND DeatH 


| 20. AUTOPSY? 
Yes No 


21a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING 0 
CAUSE OF DEATH. 


21b. PLACE (Home, farm, factory, 
OF street, office bidg., etc., 
INJURY 


| ie. (City or town) (County) (State) 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
EF While at Not while 


INJURY M. work at work [J 


| 21f. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains deserib 
find that death resulted from: Natural causes Ph Accid 


SIGNATURE 
NAME OF CEMETY) 
a at aaa 


beth mwesen CEMETE, 


ed above, held an Autopsy (), Inspection Pf, Inquiry Py, and 


ent (1, Suicide, Homicide (], Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
-20-S6 


ASSISTANT MEDICAL EXAM. 
ea (City, town, or county) (State) 
rd 


KMppe ate Poe 6c, Cm CLP 


M. D. 
OR CREMATORY 


3. BURIAL, CREMATION, 
sag L (Specify) : 
SEB 
DATE REC'D BY LOCAL /REGISYRAR'S SIGNATURE (| 


u-s VA. hoy 


24, FUNERA, IRECTOR ADDRESS 
| G/L Lortpares 


“Te 


Z BAwenete’ Hie 


MARYLAND STATE pepanrlihe? Shear 
: 930 ‘CERTIFICATE OF DEATH © fee. nist. no... 2.45. 


fa ) 1. othe OF DEATH: 2. USUAL RESIDENCE (HOME) OF hie 


wl 4 COUNTY STATE COUNTY, 
MARYLAND (pany Cave - tLemrgce. 
ae (If outside pornerate mit ite RAL ane mer a OF STAY Geno (If outsige cofforate limita, e RURAL and give nearent toy 


OR 
, OR give nearest 7 oa TOWN QF Genco 


HOSPITAL OR STREET " (if rural, give focation) 
INSTITUTION OR Za 3 ADDRESS 
STREET ADDRESS 


a 3. aM es (First) (Middle) 
(Type or Print) Daorse 


| 4. DATE (Month) (Day) (Year) 
DEATH WOn a 1959 


ED, 8. DATE OF BIRTH | 9. AGE last birthday aeeae, Tyear Bune ek 
aye | Hours 
ty) Paar PPiag {1 F 7, ym i | 
10a. USUAL OCCUPATION (Give kind areeork 10b. KIND OF Business 0 11. BIRTHPLACE (State or foreign country) 12, CITIZEN or WHat 
/ dopg-duging ms working life, even if retired) | IppugTny sat . S . | Counts 2 
> — A fer LEP EPEC | Ls, 


- FATHER’S NAME 14. MOTHER MAIDEN, AME 


16. Soci. Security No, INFORMANT AND AD PSS 
ya ae Bde box 23 wd. 


18. MEDICAL CERTIFICATI' InTERVAL BETWEEN 
I. DISEASES CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| iadlele cases w.. Bron eke oa monia , til Jotef / 0 Buys 4 
vecenginren, o..B¥emch ecrtasis.., Qi aleoaL ears. 


giving rise to the above cause 


stating the undioniziey exare jaet, 


16. Was DECEASED 
(Yes, no, kn 


In 
ae ent wave wer or dates of 


@ MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS” ip 2 = eye 4 Fl =a 
Conditi tributing to the death but not t : ». 
Telated to the dlacese or condition eausing death. Arterio se le rote Nowy t Doge ese Cars 

“Ia. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

— 
0 Yes O _No, 

3. ACCIDENT ‘Greciiy) PLACE Tofestigs a) Tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 4 
HOMICIDE i 
TIME (Month) (Day) (Year) diay INTURY OCCURRED HOW DID INJURY OCCUR? 

OF —— leat Not While 
INJURY m, ron At ss. 


At hors, une ie Os, .-6 2, a a nS, that I last saw the deceased 


alive on. , 198 6 and that death occurred at.........4..< es from the causes and on the date stated above. 
SIGNATU (Degree or titles oh B Ki DATE SIGNED 
, y awe fal EWA 
Ld £: “ha. oS O71 Pht 5 OP Pin 
DAT oe REC'D, BY “LOCAL ] EGISTRAIS SIGNATURE 24. FUNERAL PIRLCTY) ADDRESS 
Le i) LU Ltr vi, <&/. \ heacwsA nna d Fd/- SCS PE 


a 


28 hours after death. 


“— 
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ficate be @« ry 


te be filed with the registrar within 72 hours after death. After this 
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th corti 
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TO ATTENDING PHYSICIAN ®. 


6f this 


/ 


OP’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


00922 


Reg. Dist. No.... 


PLACE OF DEATH 


cony Prince Georges 


MARYLAND 


ee 
USUAL RESIDENCE (HOME) OF DECEASED 


Marylandconv Prince Georges 


STATE 


CITY = (outside corporate nes write RURAL LENGTH OF STAY 
OR end give neerest town} 


CITY (It outside corporete limits, write RURAL and give neerest town) 
OR 


town RupalevDistrict.Heights, Md. 


4 Bu ifural District Hgts yr. 


+ STREET ADDRESS 7311 Grafton Street 


‘STREET (ture! give locetion) 
‘ADDRESS 


311 Grafton Street 


3. NAME OF (First) (Middle) 
DECEASED 
George Bell 


(Lost) 


Leffiler,Sr. 


4. DATE = (Mont! 
oF 
Beat# Jon, 1 


» 56 


{Type or Print) 
S, SEX 6. COLOR OR 
RACE 


male white 


We. USUAL OCCUPATION (Give kind of work | 


~ 


10b, KIND OF BUSINESS 


done during most ol working lile, even il OR INDUSTRY 


irr) Re AVY ard 


ge A ay! 
to married Feb. 17,1891 


U.S. Governmen: 


9. AGE last birthdey IF UNDER 1 YEAR 


6h, Months | Deys 
yrs. 


Il. BIRTHPLACE (State or foreign country) | 


Richmond, Va. 


UNDER 24 HRS. 
Hours | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


U. Se Ae 


ly filled in by the funeral director, the third 


permit, 


13. FATHER'S NAME 


Charles E. Leffler 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {ll Yes, give wer or dates of service) 


| No __ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF cle {B) 
GIVING RISE TO THE ABOVE 
STATING UNDERLYING CAUSE Last, DUE TO 
(c 


comp! 


(ay 


16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
| unknown 
17. INFORMANT & ADDRESS Ge gy ge Be Leffle YT, or 
311 Grafton St, Prince Geo. Co. 


INTERVAL BETWEEN 


ONSET AND DE Facet, 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


F)NDINGS OF OPERATION, 


wT 0) ge AA CLK 
2b, PLACE {Home, Yam, factory, 
OF INJURY street, ollice bidg., ete.} 


19, DATE OF QRRATION 19b. MAJOR 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yes [] NO [7] 
(Stete) 


5 . te 
enrcenorrer 1) QV 


| Zc, WHERE DID INJURY OCCUR? (City or town} bunty) 


2id, TIME OF INJURY (Month) (Dey) [Yeer} (Hour) 


MM, 


2le, INJURY OCCURRED 
While Not while 
ot work at work 


alive on... 
SIGNA’ URE 


22. I hereby certify that | etrenued the deceased from.. & AD ALS Ys 
“0 vs and that death ofcurred at... 


. BURIAL, CRE! 
REMOVAL (SPECI 


Burial 
REC'D BY REGISTRAR 
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ISTRAR’ - 


ee M.D. 
NAME OF CEMETERY Es Sts |e CREMATORY 


Washington Nat'l Cem. 


‘21. HOW DID INJURY OCCUR? 


Pays tol MOA. 
aM, from 


. ee Street, ee town, steta) 
WES fs fa ree 
LOCATION ‘cin town, or 


Prince Georges Co.Md. 


25, FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS 
Pte 9 of i el ae 


oo 9.2.6, that | last saw the deceased 


e causes and on the date stated above. 
DATE SIGNED 


Dae nn 


{Stete) 


oe. 


Bis 


—p ue 


e nal 
MARGIN RESERVED FOR BINDING XW @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


~ 


i=] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00923 


neg.” 19aE 


: 192.2 ~ CERTIFICATE OF DEATH Ree Diet Novegieer em 
|. PLAGE OF DEATH: ~ J 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince George state__Ma- ect Prince Georges F 

CITY (If outside corporate limits, CITYUIf outside corporate Ilmits, write RURAL aud give nearest town) 
3 OR and vive nearest ae R eae 

) TOWN Greenbelt TOWN Greenbelt pas 


HOSPITAL OR | - STREET ~~ (If rural give location) 7 


‘A, INSTITUTION OR r ADDRESS 
\ sTREET ADDRESS 3 C Ridge Rd 43 C Ridge Rd 
3. NAME OF (First) ~ (Middley “> (Last) 2 ~) a. DATE (Month) (Day! 
DECEASED: oe 
{Type or Print) Jacob + beible | DeatH: Jan 16, 
5. SEX: 6. COLOR OR ea ae 8. DATE OF BIRTH: |. AGE last birthday| tr unoen t vear | 
CF oe , | Months| D 
male white (Specify): mMarrie Dec 29, JP22 1910 | MS scceeee ae | 
OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during moat of working Iife.! OR INDUSTRY: | COUNTRY? 
_ sven if retire: Mechanic _'|_ U_S Government ___New York USA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: “a 
- i ___Ignatz Leible Anna Wagner 
18. Was DECEASED EVER IN U.S, ARMED Forcest 16. SOCIA! 


(Yes, no, or unk.)) (If Yes, sive war or dates 


Security No. 17. INFORMANT & ADORESS: Pd 
of serviemyg | 


18. MEDICAL CER’ 


Ica 


IN INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Oneer ANS” beats 
, “ y 
Hed Owl ' Ay gw (Av 
IMMEDIATE CAUSE (ay & Es t >a 
ANTECEDENT CAUSE ($° oe "RA, an. Wr, hale, \ 
DISEASES OR CONDITIONS, IF ANY. (B) 2AM b AGeMA 4 0 yim 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Oo 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


¢ yes] of] 
214, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory] 21c. WHERE DID (Clty or town) ecune) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 74 
OF INJURY White (Net, while 
M. at work at work = 
oe — — — 7 a ~ _ — = wa 
22. I hereby certify that I attended the deceased from te) ‘A, 198 , to tle ; 1956, that I last saw the deceased 
alive on YUAA (< a cy 56 , and that death occurred at M. from the causes and on the date stated above. 
SIGNATUR 4 ADRRESS v4 DATE ee? 
| Hitan Wedrae ae Dae ‘aye Ud, Dutra Wy 1-9-56 
23, BURIAL. CREMAT Logat town, or county) 1Stute) 


DATE THEREOF “NAME OF CEMETERY OR CREMATO 
REMOVAL (SPECIFY) 


Transportation | Jan 17, 1956! Middle Village New Yor 


DATE REC'D BY LOCAL | REGISTRARS SIGNATU | 24 “FUNERAL DIRECTOR " ADDRESS 
eT 8/5 De AQ F. Gasch's Sons Hyattsville, Md. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


932 


CERTIFICATE OF DEATH 


4 
/ 


Reg. Dist. 00924 ie 


COUNTY Crurce 


MARYLAND _* 


1, PLACE OF DEATH: oe, 
° 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Std. ____. COUNTY. Tpimecl Cres 


CITY Uf outside corperate linvitey 
OR an © neare: own) 
TOWN 


LENGTH CF STAY 


‘rite RURAL 
tin this placer 


citvilt outside corporate limits, write RURAL and give nes’ 


%Own Ge pean be/t 


Ht town) 


HOSPITAL. OR 
INSTITUTION OR 
“7 STREET Oy eed 


STREET (If rural give locati 


ADDRESS Laure! AD Ro. 


3. NAME OF 
DECEASED: 
T. 


(First Leas = a 


WIDOWED. “OIVO 
(Specify) : 


NOA. USUAL OCCUPATION iGive 
work done during most of working lif 


OF 
INDUSTRY: 
even if retired) 


= 


NESS MW. 


Z cee 
BATE (Month) (Year)/ 


| DEATH: Jan san 195 


"9. AGE last birthday| 17 unoent yean | tr UNOER a4 Vine 


ea | Daye | Bours Min, 
1954 ___f_ vl ‘iy 


iDuy) 


13. FATHER'S 


1s. WAS DECEASED Even Im U.S, Ammen Forces! | 16, val Security No. 


te the causes of death clearly and legibly. 


HPLA, € (State or foreign country): a CITIZEN OF W WHAT 
COUNTRY? 
La Sa 


as MOTHER* a MAIDEN 


wri 
S 


(Yes, no, or unk,)] (If Yes, xive war or dates 
of service) — 


Sipe. ANT ig 


a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“- x z 


¢ 
‘3 oF on CAUSE 


ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, 


(A) 
BUE TO 


(B> 


MEDICAL een tm 


Aexte Latynge-ip 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ae 


(Cc) 


ne ae Ls 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ee 


Ze 


20, AUTOPSY? 


ray yest} Nop} 


214, AGCIDENT WAS UNDERLYING [J 
JOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2c. WHERE DID (City or town) 


(State! 
INJURY OCCUR? 


(County) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. rae 


INJURY OCCURRED 
Not while 
at work 


2le 
While 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify ‘that I attended the deceased from Mav 23 


alive on 
SIGNATY 


M.D. 


correct age is especially important. Physicians: pleas: 


198% todan Je. 


Jay. Jb 2 19.96, and that death occurred atZ ‘FAM, from the causes and on the date stated above. 


195& that I last saw the deceased 


ADDRESS 


Lh. s 
im Name Fr Orem R CREMA: 


{| itp o 


DATE, REC'D BY Bae | REGISTR R's SIGNATURE. 


REGISTRAR |. , 
Se a A 


Vou apt aa 


MARYLAND STATE DEPARTMENT OF HEALTH 00925 
2411 N. Charles Street, Baltlmore 


$33 CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY OUNTY 


STATE 
pee eo OE ed ee ae eee 
CITY (if outside corporate limits, RURAL and | LENGTH OF STAY CITY (If outside ite limits, ite RURAL 
4» -OR give negrest town) q is place) re Gao ‘i Soauive|neerearom 
«- TOWN piverda Le. TOWN Co lege Perk + 


«, HOSPITAL OR ugene STRERT Uf rural, give location) 
/ © STREET ADDRESS eland Memorial Hospita ADDRESS 4'712 Nantucket Road 
3. NAME OF (First) (Middle) l 4. DATE (Month) (ay) (Year) 


Clopear Print) THURSTON ESTIL Seaty Januar 


6. COLOR OR RACE | 7, SINGLE, MARRIED, 
IDOWED, VOR rear fi under 24 = 


Hours | Mi 
White Specify) . | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BusINKss oR | 11. BIRTHPLACE (State or foreign country) | 12, CiTrzeN oF WHat 
Cor 


. The correct age 


information carefully 


Ns ED, 


f 


done during most of working life, even if retired) | INDUSTRY, 


At Home 


13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME 


Norman E. Lynch Evelyn Lewelling 


1%. Was Decaasep Ever In U.S. ARMED Forces? | 16. Social SECURITY No. 17, INFORMANT 


le kn dt dates of 
CR SE ais ale Mr. Norman E. Lynch, Father 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~ 


boy 


« 


‘Tiimediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause {ast 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ee 
» ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., etc.) t 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iy Whiie at Not While 
INJURY m Work At work 


9 
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Zz 
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ma 
te 
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29 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on f ae. 1946, and that death occurred at../. Fpe 1. from the causes and on the date stated above, 


SIGNA c ee or title) oe DATE SIGNED 
<toe BURIAL, RZ DATE THEREOF NAME OF CEMBTERY 


if Cedar Hill Cemeter Suitland, Maryland. 


DATE REC’D BY LOCAL 4 REGISTRAR'S SIGHYATURE 


Re £9 6G ; Licey, “We We CHAMBERS RIVERDALE, MD. 
7k ’ _ 


22, I hereby certify that I attended the deceased tomb FY, £719,6Ft0, eet An, 1984, that I last saw the deceased 
4 
afte 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o' 


1, PLACE OF QEATH: é 
: ; a 
( f 2 COUNTY ci Goon 540 ‘ MARYLAND STATE Nd. COUNTY é ~ 
Nes 3e CITY (If outside corporate Units, vee RURAL | LENGTH OF STAY CITY (If outside corporate limits writRURAYW @nd give nearest town) 
O'S | OR aed ej neakest foun) (in this place) OR } ; i] 
= 19h 
3 
G6 | RD a STREET ropa rg location 
Pans STREET ADDRESS 72 Of 7200 Qeact - 
28 3. NAME OF (Figst) (Last) 4. DATE (Month) ~ (Day) = (Year) 
3 O DECEASED: O hs 
ic] (Type or Print) DEATH = - vb?e@ 
Ss 5. SEX: 6. Ree RK 1 des i ee 8. DATE OF BIRTH: 9. AGE last birthday: | mr UNDER 1 YEAR | IF UNDER 24 HRS. 
of Fn p A : ” Spec LZ, , S20- F358 FP. se Monthe| Daye | Hours | Min. 
Sy, |/ 10a. USUAL UCCUPATION (Give kind of | 10b. KIND OF BUSINESY OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oO °° work done during most of work Tife, INDUSTRY: COUNTRY? 
na be even if retired) : Maryland : Us Seiki 
( ~a\=% | ap FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 
\ iz BS 4 Apis ry a Fa be : 
NP bo aa 3 BH 
— . Was Deceasep Ever IN U.S. ARMED Forces ? + oe A i AA. 4 
me he ‘es, no, or unk.)| (If Yes, give war or dates of Been Cy Peres NI ete 14 ad ma 
m 90 eo hin, Vox 
“ae 18. MEDICAL CERTIFICATION daone ety 
i] 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pei bs 
oo > J ° 5 ONSET AND DeaTH 
a g Ms 2 
— @ Zs Immediate cause APN er ssstnee : “ 
bo a om 
3 og Antecedent cause(s) , i, 4 F 
re q Diseases or conditions, if any, reseneest yveee oa Able Sal he he rf, anigtaaaee 
AS giving rise to the above cause DUE TO 
ao 
Bee pent UaRaE cea cg Congestive heart failure 
< aa If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si PR TO THE DEATH BUT NOT RELATED TO THE | 
as S ITION CAUSING DEATH. .. os Ss lee 
Be 192, DATE OF OPERATION | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
va Yes WY Nol] 
6 eee ee ——- 
~f | Zia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2c. (City or town) (County) (State 
or street, office ig, ” 
Be | ERR tis. gerremmere © | * Senge ee ee 
22 21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
le al ot Ww: 
<5 INJURY M.| work O) at_work ( | 
Pa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy 4 Inspection $Y, Inquiry JH, and 
E o find that death resulted from: Natural causes [J, Accident], Suicide], Homicide 1], Undetermined cause fy. 
2 CHIEF MEDICAL EXAMINER DATE SIGNED 
ar DEPUTY MEDICAL EXAMINER 
3 ES M.D. ASSISTANT MEDICAL EXAM. = 
t 3 - 
cal 
, 
ga 
col 
< Aa 
wa 
a 


Wh eke ee ok: mer 
pred MEN RE he es Ts 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


s $34 


2. USUAL | RESIDENCE (HOME) OF DECEASED 


7. PLACE E DEATH 
COUNTY “ante, 6 MARYLAND STATE 7, wreyt at <a. COUNTY 
CITY Weuisida compere mits, wnelR URAL TENGTH OF STAY CITY {if outside corporate limils, write RURAL end give nesresl town} 


OR en eerest town) jin this plece) oR Chiu 
y Town Sire "D| de 1t:2| da town 9 bb A 
HOSPITAL O1 


INSTITUTION OR Xt 


‘STREET tlt rural give location) 
DDRESS y) Y rz 
STREET et 2tpit~ Lie ular bk LL l/ we 
are Mat {Lest} 4. tide (Day} Teal 
5! 
(Type or Print) ud. & URI (er E BEATH " 7. BSS) = 


6 Me U We = MARRIED, DATE OF iy 9. AGE last birth IF UNDER 1 YEAR = [iF UNDER 24 HRS. 
, 


tio executed within 24 fours after death. 


teeny) ed D fo ; 17 lg "4 G 79 A ia Deys TG 


T0b. KIND OF BUSINESS 


12, CITIZEN OF Wj “7 


IND OF 20) BT {Stolp or forsian ¢ vot 

\ ‘YY INTRY? 

& } Se ‘Ud pernante/ing wh 
= d 
FA Rear 
° =: + ; if li 46.7746 
= 15, WAS/DECEASED EyER INU, §, ARMED FORCES? | 16. SOCIAL SECURITY NO, 7] 17) NPORMANIT®, ADDIS Z; ea . 
uv (Yes, no, SF pink.) | (ifYas, glve war or dales of service) Se Be et. ste — % c hi 
J i) (i a4) 2] 7 ot Me 4 
= 18, Lp de CERTIFICATION VAL BETWEEN 
7 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ey T/AND DEAT! 
Zz / IMMEDIATE CAUSE 7.) . ACe10677 ee f 2 


ANTECEDENT CAUSE(s} DUE TO lhas 
DISEASES OR CONDITIONS, JF ANY. (0) 
GIVING RISE TO THE ABOVE CAUS'I 


OR HOSPITAL: The law requires that the deal 


STATING UNDERLYING “CAUSE Last, DUE TO hy Wi 
“iia ere Tl Bd i a 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.} 


(if EITHER, NOTIFY MEDICAL EXAMINER} 
2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While = Not while 
et work LI] et work (4 


21d. TIME OF INJURY (Monih) (Day) (Yaar) (Hour) 
22. I hereby, certify jhat | attended the deceased fro! L& ih an 19.08 4..40¢, that | last saw the deceased 


to, 
, and that edie retained ani. tn. ae causes and on the date stated above. 


ft } 1 a y ADDRESS pees city, twa, stele} DATE SIGNED 
ri 


Ccrel Versi & yon * 
NAME OF canine OR ie + LOCATION {City, lown,,or county} 


Emeligy aifited yacg You 
Seen DIRECTOR; IGNATURE 


Z “ 3 Lab 109 Tonw,D.C, 


2la. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, ferm, factory, | 2c. WHERE DID INJURY OCCUR? [Cily or town) (County) {State) 


®@ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this _ 


M, 


(State) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


TO ATTENDING PHYSIC! 


Oo. 3 Oy he 


ite the causes of death clearly and legibly. 


Deg 


MARGIN RESERVED FOR BINDIN 


* 


correct age is especially important. Physicians: 


VS. A156 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0092 - ye 
935 CERTIFICATE OF DEATH Reg. Dist. No a 


PLACE _9O} yy 2. USUAL RESIDENFE (HOME) OF BESEASED: 
COUNTY i ie srate/7) county P72) lle Uy CecLeete 5 
city i = Mee ine write RURAL, LENGTH oe STAY unas ouse corporate limits, write RURAL ana give nearest’ town) 
and at reat al (in this place) 
22 Town VEE ‘U7. rl Town “0 


HOSPITAL ee om STREET If rural give ee 
_ INSTITUTION OR ADDRESS 
v4 J STREET ADDRESS 4 < Yh, rae resp 930 Dox Li) prey 


= NAME OF 3 be Bi it 4 (Last) 4. DATE (Month) (Day) Re” 


DECEASED: 
(Type or ec ps , ale oa -nihe i DEATH: 1 7 me 
3, SEX: LOR OR |7. SINGLE. TL bet =e ¥ OF BIRTH: 9. AGE last birthday ie GupeR@ vean | IF UNDER 24 Hee. 


et veep Aas 

= WY. Me, (BK 

Oa. USUAL OCCUPATION Lid | kind of| 10.8. ance OF BUSINESS 11. BIRTHPLACE (State or “OS country) : 
work done during t of working life, OR INDUSTRY: 
even if retired) : Ys 15 EW 

13. FATHER'S NAME: 


SOHN ALVERS. 


Months |" Days 


“Hours | Min. 


12. CITIZEN OF WHAT 


OUN' 
CA 


14, MOTHER'S MAIDEN NAME: UJ 


AWHE CHAD WO 


a 


i 


5 13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: "7 
(Yes, no, or unk.)| (If Yes, give war or dates 4, 4, 
of of service) t So MG, SAS LY, 33 OF-$0", fs 4 

an — bi 
3 18. MEDICAL CERTIFICATION, TINTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Te 


“ ft hie 
IMMEDIATE CAUSE (AY a 
DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. “B) Taesin sa 
VE 


GIVING RISE TO THE CAUSE A 
STATING UNDERLYING CAUSE LAST. == ie 


c) Cerhertvrtheeves : ct LP ch 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


O YES o NO [al 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,/ 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. Time (Month) (Day) (Year) (Hour) | 2ie | INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 

OF “INJURY While Not while 

M. at work at work 

ee. I hereby certify that I attended the deceased from /...:.. &....., 19 C4 to 7.7.7... 19 $Z that I last saw the deceased 
alive on... ? an and that death occurred at2 ¢.f 0M, from the causes and on the date stated above. 
SIGNATURE 4 rr ae DATE SIGNED 


23. BURIAL, 


: <C /¢ 0. m0. 40 OF ot F3% 
Py a county' 


| NAME Zook ae Y {State} 


Se id Boe ? ADDRESS OF 6. 


ED AM 


DATE REC'D BY LOCAL 


ay Ms ib 


‘GISTRAR’S SIGHATURE 
Bein hh oh) peri he: 
i 


item of informat 


MARGIN RESERVED.FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A -5-53 


efully. The correct 


on car 


i 


ite the causes of death clearly and legibly. 


pply every 


important. Physicians: please wri 


ly 


age is especial! 


ages 00929 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2/.>./... 
I. PLACE OF, ATH: & 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county | AA. rc? MARYLAND STAT OUNTY 2 2 = 
nes (If_out ide corporate an write RURAL LENGTH OF STAY cee (If outsideVcorporate limits write RURALYand give nearest town) 


(If rural, give location) 
ADDRESS oa 


{if this place) ro) 
ih. aan 7 TOWN OL 
HOSPITAL OR STREET 
INSTITUTION 0} t 
STREET ADDRES! 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED: Or { Ce: _ 
DEATIL 7 w57G 


(Type or Print) + 
7. SINGLE, MARRJED, 8. DATE OF BIRTH: 9. AGE Iast \bi lay: | IF ER 1 YEAR | IF UNDER 24 HRS. 
are Days | Hours | Min. 


» SEX: 
E: IDOWED, DIVORCED, 
ale [CS na | “piace NO 2.047 Troy i 
10s, USUAL OCCYPATION (Give kind of | ipiy KIND) OF BU or Foreizn_country):| 12. CITIZEN OF WHAT 
lone dfring yest of work life, [~St 4 R eR UNTRY ? 
& 


13. FA’ a ER’S: SARE: f ) 


c 


14, MOTHER’S MAID: 


Sot ae 
17. INFORMANT & ADDRESS ra 
Avose fenvl 4 he A 


STO OV A-AAAM 
15. Was Daceasep Evgr IN U.S. ARMED FoRCES 
(Yes, no, or bnk.)| (If Yes, give war or dates of 
service) te 


16. SodfAL Secunrry No,: 
‘ 


<j 
18. MEDICAL CERTIFICATION nee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aah ETWEEN 
? Onset AND DeaTH 


Immediate cause (a)... 


Antecedent ye one) 
mse eden | (enact (b) ie aah EN pre i pat exnberr,. (ane, 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= | 


‘0 THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH... Sy Se ean rere Pee eee ce 


19a. DATE OF vaidaie | 19), MAJOR FINDING OF OPERATIO: 
Z 


| 20. AUTOPSY? 


al Yes ENOD 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 7) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 

OF ile at Not while | 

INJURY M. work [) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [#7 Inspection Ohnquiry [hand 
find that death resulted from: Natural causes —; Accident [1], Suicide [], Homicide [], Undetermined cause []. 


SIGNATURE te CHIEF MEDICAL EXAMINER DATE SIGNED 
{ DEPUTY MEDICAL EXAMINER 
ie or: o M.D. ASSISTANT MEDICAL EXAM. es hath 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘HOCATION (City, Aown, or county)’ (State) 
REMOVAL (Specify) : Dk Jey Ve. - 
Ch ptr erted inf 7 ASG A eattrenabre » Ls 
DATE REC'D WY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR A ADDRESS 
REG.) / /7 / / is 59. 4 
ky £5 & Lr fhe- 5 = 2. 
7 T 


MARYLAND STATE DEPARTMENT OF HEALTH 
; 982 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH how: Dist: a. AE Toe 0 


#15 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF a: 


COUN, STA 
PRLS MARYLAND MAR e Ye. IMD __ 
CITY Gt outside corporate lingHe, write ys RAL and ee OF STAY || CITY Af outside corporate = writg RURAL Yin al a nearght town) 
OR give nracens Fe rca lace) OR 
TOWN Fe kEDH/ | TOWN Av m 
HOSPITAL ORO STREET S, rural, give Phe 
arenes. “Leo “Box 


=e 9) 
(Type or Print) MIMME. 
Trunder 24 hee, 


6. SEX 6. COLOR OR RACE 
= Ww Hours | Mto. 


| WIDOWED, CED, 
(Specity) YEH, [E70 
10a. USUAL OCCUPATION (Give kind of ra | pe 10b. ay OF il OR | A BIRTHPLACE (Gtyte or foreign rn sTaTm 12, Cimzen or Waat 
Co 2 


) 


S 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


(Last) | 4. Pee (Month) (Day) (Year) 


DEATIL V2, ZA 2 pS 6 


lA vé) OF BIRTH 9. AGE birthday | If under I y 


7. SINGLE, @ARRIED 
DIVOR dl aye 


death clearly and legibly. 


o 
. done during most of working life, even if retired) 
z ye wife | Schaitis VoRARLBERCER 
a od 13. FATHER'S NAME r 14, MOTHER'S MAIDEN NAMF 
z 4 Scherer. | eh. 
te S. ie Was Poeeial Nye va ARMED Ponca, 16. SoctaL SecusityY No. | 17. INFORMANT Nb. , ADDRESS 
‘ea, 00, or unknown) yes, give war or dates of ——e 
© E36 Ieervices Robes Mersgn- 
7 8 18. MEDICAL CERTIFICATION 
=] ‘3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
d ke ‘Immediate cause (a)... cerehra/ Aemorr hove eaepe 
a oe Antecedent cause(s) : : 
4 Diseases or conditions, ifany, (b)._.. ..... arlerio.sclecons een Ae eo eee a 
Z as STR cnantistie sare test 
me &. ing the underlying cause in ei 
gas Ba AuperTensior 
<a Ti. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to tbe death but not | 
ve Telated to the disease or condition causing death. 
Ta. DATE OF OPERATION | Ih. MAJOR FINDINGS QE OPERATION | 20. AUTOPSY? 
—— 
80 Yes No 
& & 21. Dg Specify) | te ae oe farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
kt office hide ate)-——» 
& HOMICIDE INJURY 
| TIME (Month) emai! | ies OCCURRED | HOW DID INJURY OCCUR? 
t——— Dotto 
@ 6 INJURY Work C)_At work 
& 
3 22. I hereby certify that I attended the deceased from...f/4........... Jah. tO. LLA$a. 1986, that I last saw the deceased 
o] 


., 19. ., and that death occurred at. 
(Degree or title) 


PLEASE WRITE PLAINLY, 


VS. A15 


ted within 24 hours after death. 


ificate be @ 


as) 
INSTRUCTIONS \__ 
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The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


TO ATTENDING PHYSICIAN @. 


72 hours after death. After th 


in 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


AJ 


MARYLANI) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


894 CERTIFICATE OF DEATH 00934) 


Reg. Dist. No. 


I eS SSS 
1. PLACE OF DEATH Tarnae y ewrger 2. USUAL RESIDENCE (HOME) OF DECEASED 
pee STATE Mary! and couny allegany 
CITY = (It outside sites write RURAL LENGTH OF STAY oa (If outside cofporeta limits, write RURAL and giva nearest town) 


and give ne {in this plece} 
fiyattaville 3 Wks sectitl I 


HOSPITAL OR STREET (if ruret giva location} 
INSTITUTION OR ADDRESS 


Street appress = 7ZO4 We Park Drive 


3. NAME OF (First {Middle} {Lest) (Day) (Year) 


type or Prin KARL CLYDE MULLER Dearh JANUARY 26 ,, 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [JF UNDER 24 HRS. 
WIDOWED, DIVORCED, Bool Mica cil 


Male | White Goat) Married 3/14/1687 68m. 


10. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY COUNTRY? 
retired) 4 te na 


13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


i Mar: Unknow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, mb unk.) | (If Yes, give wer or detes of sarvice) 
i 


on 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ‘) ONSET AND DEATH 


IMMEDIATE CAUSE (A) ‘g , 2 ieee / A Adri 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE +: j 

DISEASE OR CONDITION CAUSING DEATH. vw tte fat std 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [[] No Z}~ 


21a. ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Home, ferm, fectory, ‘21c. WHERE DID INJURY OCCUR? {City or town} (County} (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, PNJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not whila 
m| etwork [] at work 


22. | hereby eerery that | attended the deceased from..../, / i te ue Le. he <9 HOw “4, pel ae ISS... ban . that | last saw the deceased 


alive on. JidinBevsesn Sane and that death occurred at.id. £ JM, from the’ causes and on the date stated above. 
SIGNATURE, 7 ba (Stéet, city, ay stata) DATE SIGNED 
pags ; j 


a 4 - i. 
/, a ba tteith, ae wo. SZA/ Lit / LY - Aatin Miperigs tab fs 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, of county} Tg / (Storey L 


REMOVAL (SPECIFY) 


Burial 1f2g9/I St, Peter & en f 
24, gi BY REGISTRAR Ta Tre 25. FUNERAL DIRECTOR'S SIGNATURE Al 


ate (AZo. F/, as RiS Lromew xf 4 t: Louis Stein, Inc, Cumberland, Md, 


VS. A15A - 5 - 53 


‘cS 


MARGIN RESERVED FOR BINDING 
U1) 


UNFADING INK. 


934 


y0932 


po MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
£ . 4 
g MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.t4.2...... 
a I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ; 
A an a e GQeore 
“es county Prince George's MARYLAND MG conmy Prince George's 
25 GITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
b= iy , OR and give nearest town) Gin this place) OR 
g— | KtowMccokesk Trangien TowN Accokeek 
ae HOSPITAL OR STREET (If rural, give location) 
Sa INSTITUTION OR 2 2 ADDRESS | __ 7 
ab GSTRUET ADDRESSfanning Road ind Route 20 Manning Road 
‘2 | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: : 0) es 
e (Type or Print) Tenry James Munson Jr | DEATH J snuary 235 i 56 
f=] 5. SEX: 6. COLOR OR 7. SINGLE, Ee ee 8. DATE OF BIRTH: 9, AGE last birthday:| iF UNDER I YEAR | IF UNDER 24 BRS. 
#8 | Mole Géiftrea ‘i "| Nov. £0, 189 6 font Dae | Days | Hour [ iin. 
ye 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
3 work done during most of work life, ae Roy | ao ae : " COUNTRY 
g al evenciOrytired)? oa Jobs Maryland : Uy, iv dbs 
bad Z 13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Bs Henry James Munson Lillie Dent es 3 
4 15. Was Dsceasev Ever In U.S. Armep Forces ?| s . A+} Ww ay 
$3 Wee ae ee ec Ue ewree enc se 6: vapotat Secimemy’ Novs ur. INFORMANT & ADDRESS: 4222 4th Street N. W. 
Se! Yes service. iL Mrs Rose Csrter Washington, D.C. 
24 —= — ee 
E 18. MEDICAL CERTIFICATION 1 B 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: asaraamaaiy honed! 
ie 75Q A oh x1 ONseT AND DeatH 
j “ xLla 
Bu Immediate cause Pa See accuse cnc Sora 
DUE TO 
Antecedent cause(s) Drowning 


Diseases or conditions, if any, (B) rem 
giving rise to the above cause DUE TO 
stating underlying cause last ©) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ...... : 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: == 


20. AUTOPSY? 


21a. yusecer CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2Ie. (City or town) (County) — 


PRIMARY or CONTRIBUTING oF "office bldg., ete-, : 
CAUSE OF DEATH. 2 aury Tech : Accokeek Pie. Ss 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED Zt. WOW DID INJURY OCCUR? = 
Fit 1 25 56) Aw| wokth  stwork Fell in stream by side of road 


22. I hereby certify that I took charge of the remains described above, held an Autopsy X], Inspection &), Inquiry KJ, and 
find that death resulted from; Natural causes [], Accident [K, Suicide [1], Homicide [1], Undetermined cause (). 


SIGNATURE — CHIEF MEDICAL EXAMINER " D 
DEPUTY MEDICAL EXAMINER 8 LESS 


M.D. ASSISTANT MEDICAL EXAM. 


ETERY OR CREMATORY | be ATION al we county) (State) 
CVI Lon Flr, vA sc 
REC'D BY LOCAL ‘ 


af S SIGNATURE een. DIRECTOR | ADDRESS 
Ley [sb Masa Caf dal Slot 7 RMINES:CO Fol Ruck 6ES 


age is especially important. Physicians: pl 


23. ee CREMATION, NAME OF C. 


DATE THEREOF 
MOVAL (Specify) : | - / 


/ i Hieate 


PLEASE WRITE a we 


MARGIN RESERVED FOR BINDING s 


® 


VS. A15 — 10-53 
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9 g-7MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2()S4 


ie 3 * 
CERTIFICATE OF DEATH Reg. Dist. No. <> / 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ar ae 
I ¥ / 
county /r,ace Ges og es MARYLAND STATE NID, COUNTY z Ong as 
city (it pee corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nedrest town) 
oy 9 OR and give mearest ee) {in this piace) OR ; , 
2° TOWN je Ph eu or (Ima, TOWN vA aftso? Hee 4 
1é 
HOSPITAL OR STREET <i Uf rural give location) 


; kK ; any I 
LJSIREET ADRESS ond Coacges Sen we “pad. eg LETTE ee wea Ware 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF / 
(Type or Print) James DP. // aul ty peatH: / / Sy 19 0 

5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 6. DATE OF ‘Gi 9. AGE last hirthday poise | IF UNDER 24 Has, 


RACE: WIDOWED, DIVORCED, 
Mabe n Ms ES (Specity) (7 arry'ed 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


work done durin: ost of ayorkij life Buran | INDUSTRY. 
even if retired) Dri Grenly Aaaaxy Sarees | Oh 


13, FATHER'S NAME: 
18. Sociat Security No. 


Months| Days 


7-719 273 “ees Saal ies | Min. 


‘6 BIRTHPLACE (State ye country) : 


y a 


12. CITIZEN OF WHAT 
ewes 
CLOT. 


14, MOTH 


17. ee MANT v, Sa hs 


"S MAIDEN NAME: 


18. Was DECEASED Ever IN U.S, ARME! 
(Yes, no, or unk.)| (If Yes, give warYor dates 


please write the causes of death clearly and legibly. 


ry of service) é sh bc 4 (Sin 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “er ONSET AND DEATH 

? } 
3 Tine La LM ‘Gre SY, 
IMMEDIATE CAUSE (ay C4 Le SELEY E 
DUE To 
ANTECEDENT CAUSE (S) wid Gs e 
DISEASES OR CONDITIONS, IF ANY. (B> LCG ht RAK LLG 


GIVING RISE TO THE ABOVE CAUSE 


NDI IN AAUSE LAST. OUE 
SAYING GAGERLUNEEAUSETAEE. °C re pelea tue Cher tuo Vortilor Mg, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Pa = 
0 7 ea 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e ate OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


M. 


at ark od at work 
22. I héreby certify that I attended the deceased ee of IG m7. ai inf @ that I last saw the deceased 
1 é, and that death occurred at Steg PM, the causes and on the date stated above. 


DRESS y mn . ay S}GNED 
Le BCOLE( M.D. MELE ‘ 4 SIT Z 
23. BURIAL. CREMATION.| DATE THEREOF NAME OF, CEMETERY OR CREMATORY | LOCATION (City, town, or £3. (State) 
“une ae ra 3 G56 iieek Da Lk 
DATE REC'D BY LOCAL | R SEE S SIGNATURE ig we OR ernst DP We 


4 i 
Ee oat VIS ea, 6A te, 


correct age is especially important. Physicians 


4 


el) J hig ple Orax vA 


; Cogn AEA te} bait | 


® MARGIN RESERVED FOR BINDING! 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10-53 


information carefully. The 


i 


please write the causes of death clearly and legibly. 


Gen: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00933 


938 i bo / 
CERTIFICATE OF DEATH Reg. Dist. No. (7 Za » 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ns 7 re | 
COUNTY 4 e DLGES MARYLAND STATE Me COUNTY i G K 
CITY (If outside corporate limits/ write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrést town) 
OR and Vas earent town) | in pe place) R ' 

M 3 TOWN evenly be msoues TOWN {Jos / / xX 
HOSPITAL OR 4 STREET (If rural give location) 7 
INSTITUTION OR— ESS , / 

DPR AER. Cages 4900-264 Queove 

ep NAME OF (First? (Middle) / (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ef / OF 
Ue GF Pratt Ze ‘e Nethus DeaTH: / Ae 19 of 

3. SEX: S. COLOR OR }7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoem + vear| Ir UNDER ta Hrs. 

S IDOWED, i Months| Days | Hours| Min, 
Femabe ah fe fe. (Specify) : Widowed wl - LS -S TIE 77 yr. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working }ife. 
even if retired) 7 


13. ae NAME: 


13. Was Deceaseo Ever In §/S. AnMeD Forces? | 18. SoctAL SecuRITY No. 


(Yes, no, or unk.)| (If Yes, give wer or dates 
of service) “Say 


108. KIND OF BUSINESS 


OR Lvl ie 


It. BIRTHPLACE (State or foreign country); ‘Z CITIZEN OF WHAT 


COUNTRY? 
7 had hers 2. 7 


c 
14. MOTHER'S, MAID! 


~ 


17, INFORMANT “ADDRESS: 


on oe Cord 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO lay 


260X Unmet" 
IMMEDIATE CAUSE CA) a 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 0 
cc) Zonk 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


(2) 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lif 


20, AUTOPSY? 
ves [al NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby ree I attended the deceased from EWR 5 1904, to .. 73. ., 1964 that I last saw the deceased 


alive on ...2...../.4:3..., 19..2°@, and that death occurred at as, from the causes and on the date stated above. 


SIGNATURE ‘C DATE SIGNED 
ZZ] te Pal! = 4-19 
23. BURIA) CREMATION, | TE T! rc. | NAME OF ,CEMETE, T OR cel i 0 wakarie am ot: county) State)” 
REMG WeSIFY) 
amyl ISLS Zalindis Due 


“REC'D BY LOCAL aba SIGNATURE EAYNERAL pas DDRE 
REG |STRA . ai 
3} SEC La w& Shere d 


correct age is especially important. Physicians 


$A Nvaend 


gcer 41 NWS 


Dawosd 


985 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AD g24 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..4.42..... 


1, PLACE OF.DEATH: « : 2, USUAL RESIDENCE (OME) OF DECEASED: ry 


1 
COUNTY N Annee a MARYLAND fe ae P) canes 
CITY (if optside corporate limits, \Write RURAL | LENGTH OF STAY CITY (If outsidd corporate limits write RURAL and give nfarest town) 
ee eu) ive a en ‘in this place) OF ay 4 QP 0 Y 


LO eer ai 
sTreer appress ] [ yo W adhe TS90 LJalhe 22 (. 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) — (Year) 
DECEASED: OF a, 
(Type or Print) Y r DEATH 20 19 y 

s 3 Bee Be ieee . DATE BIRTH: 3. AGE last birthday: |_ur UNDER 1 YEAR | IF UNDER 24 BRS. 
2 ED, 
‘ J 24, (F sy f a Months) Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS 0: 1. BIRTHPLACE (Syste or foreign eountry):] 12. CITIZEN oF WITAT 
work done during most of work life, INDUSTRY: COUNTRY 
Sve atgptieady nS a S 


‘HER’S NAME: 3 Q 14. MOTHER'S een NAME: a te t: 


Ws Deceaseo Eves IN U.S, ARMED Forces?) 16, SociaL Sucunrty No.: | 17. INFORMANT & ADDRESS: 


, Yo, or unk.)| (If Yes, give war or dates of 
service) 
Ome. 
Vikings Cine Lik ea : ath 


18. MEDICAL CERTIFICATION 2 is 3 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: lea oe 


ay * ONSET AND DeaTH 


7 


e causes of death clearly and legibly. 


‘The; correct 


ion carefully. 


i 


@...2: 


item of 


i 


@ th 
i 


Immediate cause 


: please writ 


Antecedent cause(s) 

Dinenses or conditions, if any, (B) 0. 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... ee ee ee Were" be 

19a. DATE OF meee 18b, MAJOR FINDING OF OPERATION: | ; 20, AUTOPSY 


y 
Yea) Nok 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (Gounty) pa (State) 
PRIMARY [() or CONTRIBUTING 2 or street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


iclans. 


Phys: 


o 
& 
a 
z 
3 
Fa 
fe 
3 
a 
a 
& 
ct 
mn 
a 
a 
a 
o 
& 
< 
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WITH UNFADING INK. Supply every 


2 


important. 


i 


tly 


While at Not while 
INJURY M. work [) at work 1) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection [%% Inquiry 7 and 
find that death resulted from: Natural causes PT, Accident 1], Suicide (], Homicide 7, Undetermined cause Q). 
SIGNATURE CHIEE MEDICAL, EXAMINER DATE SIGNED 
PUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM, 
29/ BURIAL, pean DATE THEREOF [AME-OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ci vAL men) | 1/23 /56 Epiphany Cemetery Forestville, Nd 


DATE REC'D ad LOCAL ‘aa ATURE 24, FUNERAL DIRECTOR ADDRESS 
REG. $ 


age 1s especia. 


PLEASE WRITE PLAIN: 


VS. A1bA - 5-53 


J 


VS. ASA - 5 - 53 


ect 


n carefully. The c 


itém of info: 


i 


a 
E 
io} 
4 
° 
& 
i=} 
a 
> 
e 
a 
a 
oe 
S 
ct 
3 
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UNFADING INK. 


cially important. Phys: 


PLEASE WRITE PLAINLY, 9%. 


h carly and legibly. 


® 


Supply every 
: please ao the causes of deat! 


iclans: 


age Is espe 


— 


> 895 9. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. HAY IOS 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH xo.245.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Prince Georges MARYLAND state Maryland country Prince Georges 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town: (In this place) 


OR 
“Town Hyattsy 14 mowkee|(bezows Hyattsville 
OPED ae Epobiss (If rural, give location) 
SIREDY ADpRees O406 Decatur Street DRESS 5406 Decatur Street 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 

(ype or Print) ALBERTA CLARA O'LEARY beam January 4th, 1 56 
6. SEX: 8. COLOR OR Ts wis ee eiaD 8. DATE OF BIRTII: 9. AGE last birthday:| 2 UNDER 1 YEAR | IF UNDER 24 HRS. 
Female Agee | Great): Single | May 13th,1901 54 Monthe| Days Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY: COUNTRY? 


erator be Cumberland, Md. USA 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Eugene O'Leary Addie Shewbridge = s 


15. Was Deckaseo Ever IN U.S. ARMED Forces?) 16, Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


No service) None j2l4-05-7114 |Mrs.Esther Zaccarin, 5406 Decatur St. 
18, MEDICAL CERTIFICATION 7 yattsvilte e ae 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Interval Between 


ONSET AND DeaTit 


Immediate cause bth 
DUE TO 
Antecedent cause(s) go 
Diseases or conditions, if any, —(B) 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 


Ii, OTHER SIGNIFICANT CONDITIONS CONTRINUTING x 7 

TO THE DEATH BUT NOT RELATED TO THE 4) whl Whe /, 
DISEASE OR CONDITION CAUSING DEATH. . Oe hal oe a Lehre eittt Ae A co Syptampeettes 

198. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


| Yes] No me 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. ial (Month) (Day) (Year) (Hour) BeCe OCCURRED | 21f. HOW DID INJURY OCCUR? 


hile at Not while 
INJURY M.| work L) at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [Inquiry 2 and 


find that death resulted from: Natural causes pf, Accident [1], Suicide (], Homicide (], Undetermined cause (. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
) DEPUTY MEDICAL EXAMINER eS 
| oe M.D. ASSISTANT MEDICAL EXAM. 5 — 
28. BURIAL, CREMATION, REOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eae Colmar Manor, Pr.Geo.Co.Md. 


DATE REC" ao ge 24, FUNERAL DIRECTOR ADDRESS 


oa) Abe (4SE Ve N hambers Compeny, Riverdale ,Md- 


MARGIN RES AVED/FOR BINDING e@ 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


write the causes of death clearly and legibly. 


please_ 


correct age is especially important. Physicians: 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00986 


ee “ceierihCkte"or DEATH Sec) Mann 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF “pC 
county ~\s.men @ wes ira MARYLAND STATE “Md - COUNTY 
Git us outside corporate limits, wr} aL LENGTH. oF ee ee outside corpora’ ‘its, write RURAL and give yparest town) 
(in this place! 
SOwN CG o\\teg. 


OR and “Chey nearest town) ‘a 


TOWN 


HOSPITAL Re versie STREET ut = five location} 

le INSTITUTION Ce) ADDRESS mn 
STREET ADDRESS SR : i Go| ) R x, 

3. NAME OF (First) Cum. an (Last) | DATE (Month) (Day) (Year) 
DECEASED: OF 3 “ 
(Type or Print) a O\Wer DEATH: Sam. 1-6 1956. 

5S. SEX: 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


If UNDER 1 YEAR 
Months 


Ir UNDER 24 Has, 
Min, 


6. COLOR OR 
CE: WIDOWED, DIVORCED, 


ina (Specify) : 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAI 


Days | Hours 


Fj POD Te ah BOyrs. 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


A J 
YA Critise 
15. WAs DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


1€. SOCIAL SECURITY No. 


17. Pr, 
" LK. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ONSET AND DEATH 
Ye QOr I Jd dlice A 
IMMEDIATE CAUSE (Ay EL 
DUE To 
ANTECEDENT CAUSE (8) oO nutthsa 
DISEASES OR CONDITIONS, IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


4) 


21a. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 

ves—] No 
21c. WHERE DID (City or town) (County) +, (State) 
INJURY OCCUR7 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
/22. I hereby certify that I attended the deceased from ma = 1944, to - 78 . 199.6, that I last saw the deceased 


120 
alive on .. iL Sie .1956, and that death occurred at Uy 
SIGNATURF f, } ] —_ 

eT 


rm, fine the causes and on the date stated above. 
23. BURIAL, CREMATION, 


DATE SIGNED 
| DuiLoly (City, Tae, or bs ane (State) 
R OVAL (SPECIFY) gone 
7) 
AM pe? Ee 4! OS 


UctLe), My 1-1 6-4S% 
A é 
DATE REC'D BY LOCA| a DIR du DRESS 
REGISTRAR he ; 
Z & Ly L 49 Mad : os Mephenlle" Fy 
zs > 


rrend @ 
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f »* 5 “STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


986 


0090% 


Reg. Dist. No. 


PLACE OF DEATH: 2. 


county Prince Georges MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state D, Cy ___ coUNTY 


CITY (If outside eorporate limits, write RURAL 
OR and give nearest town) 


TOWN Glenn Dale (rural) 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


2 days 
Gienn Dale Hospital 


HOSPITAL OR 
, INSTITUTION OR 


TOWN Washington ber 


STREET (If rural give location) 


ADDRESS 
1437 Taylor St., No W. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Belinda Te 


(Last) 
wens 


| 4. DATE (Month) (Day) (Year) 
DEATH: J dJavae AS w¥S 


= 
et 
& 
as 
g 
is 
ci 
2 
& 
3 
= 
eo 
aH 
es} 
2 
wo 
uy 
9 - 
a 
wy 
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S 
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ov 
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s 
al 
iz 
g 
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3s 


5, SEX: 5. COLOR OR 7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 
Female White (Speelfy): Married! 


8. DATE OF BIRTH: 


10/11/1896 


9. AGE last birthday :| [7 uNpER 1 YEAR| IP UNDER 24 HRS. 
ym. | er Days | Hours | Min. 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): . 
Housewife = 


11. BIRTHPLACE (State or foreign county): 


12. CITIZEN OF ‘WHAT 
COUNTRY? ia 


Treland Unknow 


13. FATHER’S NAME: 


Johm Fe 


14. MOTHER'S MAIDEN NAME: 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N ° serviee) 


16, SoctaL Security No.: 


None 


17. men Pex ADDRESS: 
Joseph M, Owens, 137 Taylor St, , NW, 


18, 
I. DISEASES OR CONDITIONS DIRECTLY he TO DEATH 
OO RB 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or eonditlons, if any, 'b) 
giving rise to the above cause aR 
stating the underlying eause last. DUE TO 


fc’ 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing te the death but not Gs 
related to the disease or condition eausing death. 


MEDICAL CERTIFICATION 


Interval Between 
“2 Onset And Death 


19a. DATE OF a ah 19h, MAJOR FINDINGS OF OPERATION 


| Ein 
20, AUTOPSY 7 


21, ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 


PLACE (Home, farm, ae street, 
OF office bidg., ete 


(CITY OR TOWN) (COUNTY) lat 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m Work 0 At Work [] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Jde:.2)... 


alive on .t4.33., 19.56, and that death occurred at 42% 
Done (Degree or 4c, 


Qare. sel ATE by ERE} x 


Cat 


P getie to . 


Glenn Dale Hosp! 


A. op a ETER pay Stcti§ SAM —€ 


wan. 23... 19...., that I last saw the deceased 
, from pen causes and on the date stated above. 


1/23/56 DATE SIGNED 


10; oy town, or Cz 


Ae AL... 


(State) 


— Based ms LOCA anata we #3 NATURE 24, Whssin 
REGISTY ism Yak C Ad 


s 
sa 
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( 


be, 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: CERTIFICATE OF DEATH Reg. Dist. No. A IO... 
1. PLACE OF 2. USUAL RESUBENCE 4HOME) OF DE 
COUNTY MARYLAND STATE tho} COUNTY 
ene Ue ouside. aimed ao. wy) ra RU, | Bes: OF LN eas outside we limits, write Ri fae and give’nearest town) 
; an 
/ /TOwn Sown y 
nA 


HOSPITAL OR 


INSTITUTION OR Oo - 
yASTREET ADDRES: 
3. NAME OF (First) (Middle) 
DECEASED: 
erg Geo e Strart ~ 


WIDOWED, DIVORCED, 
(Specify, 


STREET create rural give location) , 


ADDRESS Ae 
Last) Ee RK | 4. eee iMonth) (Day) 2% 
A yi < der Beni: VA - 19 r7 
yy) 


5ABEX: SINGLE. yBonexof 8. TH 9. AGE last birthday| tf uvomr s veam | tr unpen 20 HAs. 
Don ee Months| Days | Hours { Min. 
yrs. 


Oa, USUAL OCC TION {Give kind of 
work done ky 


even if F. 
wes BP FHu6 \Y 5 


OC 
: DECEASED Even IN U.S, ARNE) FORCES! 
(Yes, no, or unk.)| (If Yes, giv ‘da 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
wi & x 
oar 


IMMEDIATE CAUSE 


DU ——— ‘y 
ANTECEDENT CAUSE. (8) : D teahar lag, 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE Last, PVF TO Kor. el?’ Ua : 


(State or ieee 


try) 12. CITIZEN OF, WHAT 
een 
o—4 ' 


©) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, == 


194, DATE OF DPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ ay sd df 


21a. ACCIDENT WAS UNDBRLYING [J | 218. PLACE (Home, farm, aaa. 
OR CONTRIBUTING [] F_DE. OF INJURY street, ‘office hide. ete 
(1F EITHER, NOTIFY M 

21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? —————— 


21F. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while Oo 
at work at work 


———— M, 
22. I hereby certify that I atten: 


alive on Un pasta 


SIGNAT) 
y) 
23. BURIAL, CREMATION, — THEREOF NAME OF CEMETERY O' 


oe ge 7 (SPECIFY) é, JW 36 | Z 


the deceased fromA7@7— 
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M.D. 
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DATE REC'D BY LOC, a KO.C ° Daaola Sea -ADDRES: 
RAGISTRAR a 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH noo (cu... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) | OF DECEASED: 


WIDOWED, DIVORCED, 
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ov 
g 
° 
8 
ee 
: Fs county Prince George's MARYLAND STATE COUNTY 1 
pera CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
tas a bo ee give nearest town) (in this place) eae 
a | x __.6 years ‘OWN Forest Hei ghts * 
Pe HOSPITAL OR STREET (it rural, give location) 
oe , INSTITUTION OR ADDRESS 
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3 ey 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3° DECEASED: OF 
& ype or ‘Tint 
@ 5. SEX: 


6. ER Bed OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 
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i TO THE DEATH BUT NOT RELATED TO 
4 R_CONDITION CAUSING DEATH. ... a eee 2 Oe a ee Ss 2 (i 
g 19a, DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
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4 | SIGNA CHIEF MEDICAL EXAMINER DATE SIGNED 
io] \ DEPUTY MEDICAL EXAMINER 
8 ES M.D. ASSISTANT MEDICAL EXAM. 1/5/56 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
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RTIFICATE OF DEATH 
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‘eis 


Reg. Dist. No.‘°<: ) Ri irene 


1, PLACE OF DEATH: 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


(If outside corporate limits, write RURAL 
an ike even n) 
, SOwn 


LENGTH OF STAY 
EW this place) 


aay - 


STATE Mansland COUNTY Oh ines 
CITY (If outside rate limits, write RURAL and give nearest 


OR 
TOWN 


Cedan Leva rs 


HOSPITAL heve 
” INSTITUTION OR 
’ STREET ADDRESS 


STREET 


UC roral iy ae 
ADDRESS 


W224 - bs™ Ave, 


Boe Geo. Gen. Hest 


3. NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) J ohn: 


(Last) 
ol ns 


4. DATE 
OF 
DEATH: Ss An 


(Month) (Day) (Year) 


Va 19S 


5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 


RACE: WIDOWED, DIVORCED, 
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6. DATE OF BIRTH: 
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9. AGE last birthday 


xo 


Ir UNDER t YEAR | IF UNDER 24 HRS. 
Months| Days | Hours Min. 


($957 


yrs. 


Oa. USUAL OCCUPATION (Glve kind of} 108. KIND OF BUSINESS 
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WW. BIRTHPLACE Jf tate or foreign country) : 
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COUNTRY? 
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13. FATHER'S NAME: rn | 
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18. WAs DECEASED Even IN U.S. ARMED FDRCESt 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


46. SOCIAL SucuRITY No. 
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18. MEDICAL CERTIFICATION 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


INTERVAL BETWEEN 
po AND DEATH 
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DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, 


PS os CAUSE (Ad we 


(B) 


t ee iS 


\ ars sey 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 5 eh 


(co) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


a 
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20, AUTOPSY? 


Yes [ial NO o 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) (State) 


INJURY OCCURRED 
Not while 
at work 


21p. TIME (Month) (Day) (Year) (Hour) 2ie 
OF INJURY While Oo 
M. at work 


21F. HOW DID INJURY OCCUR? 


73,1986, and that death 


liana 


alive on 
SIGNATURF 


22. I hereby certify that I attended the deceased from .//. 
Ig curred at 


> M, from the causes and on the date stated above. 


, 19828 @, that I last saw the deceased 


23% BURIAL OCREMATION, DATE THEREOF NA 
AL (SPECIFY) 


0 


RE | 
AV Litt « 


y, a 
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REGISTRAR / / < / yj pf 
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24. FUNERAL DIRECTOR 
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, WITH UNFADING INK. Su 
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ply every 
: please write the causes of death clearly and legibly. 
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is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 
2 ore a (HOME) OF aia cg ae. 


jet (If outside corporato limita, write RURA! ind give peareat town) 
e re Town Ay f th, Tad 
7 STREET frural, give location) ; 
DA rere ne « 2002. 
3. NAME OF 4 
NAME OF t | «DATE Gfonth) Day) (Yen) a 
ine 7) 


(Type or Print) 
9. AGE last birthday | If under yon If under a bra, 
Months | ays | Hours | Min, 


SUAL ern poze ma ox Ae Kinp aF BUSINESS OR il ii, BIRTHP) E (State or foreign country) : pe or WHAT 
rorking pie, eve! ret US" UNTRY | 
“Uwn-Bus ine Pid a Cg 


ng MOTHE) y 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yeh ey wa 24 


Antecedent cause(s) pe 
Diseases or conditions, ifany, (b)...--.... ZY 
giving rise to the above cause 


stating the underlying cause last, 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Al 
Oo | No @ 


2k. ACCIDENT (Specify) peers ‘Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bidg., ete.) 
HOMICIDE fasur 


TIME (Month) (Day) (Year) (Hour) = | OER Pe | HOW DID INJURY OCCUR? 


OF le at Not Whi 
INJURY Work O At ee 


22. I hereby certify that I attended the deceased from a csc Ptaunty SO >, that I last saw the deceased 


SIGNATURE (Degree or title) ookead DATE SIGNED 


ar thoe- PA 2 Jom $5 


23. BURIAL, CREMATION | DATE THEREOS NAME OF CEMETERY LOCATION ( ty, town, or county) 
| | Mt, Carmel Cemetery Upper Jlarlboro Md 


DATE RECD “fe pre ‘Orch E fd 24, FUNERAL DIRECTOR 


mmo ee # hl eke Ritchie Bros. Upper Merltoro, Mde 


alive on.. ad et 1955. and that death occurred at. LL... NS 9 m., a ym the causes and on the date stated above. 
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Item 25 Fils G191 1-20-56 et Dist. No......../ 
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1. PLACE OF-DEATH USUAL RESIDENCE (HOME) OF DEGEASED Q 
f « MARYLAND start Mfrs COUNTY ne ‘ 
(outside corporate limits, LENGTH OF STAY CITY (if outside Eprporote is write, RURAL and give nearest town) 
and giv town} fin) thi y OR 
4} / TOWN 

HOSPITAL OR STREET 

INSTITUTION OR aponess 2.3 G 
yf STREET ADDRES; 


NAME OF i (Middle) 5 (Yeer) 
DECEASED | il be 


(Type or Print) hi Fie E E [3 C ae 


SEX 6. COLOR OR 7. SINGLE, MARRIED, . i ER 1 YEAR | tF UNDER 24 HRS, 
ma] € 


em 
a Lo We ra teem) el vod pee ‘Months Deys Hours 1 


102, USUAL are {Give kind of work 10b. KIND OF oma) i 12. CITIZEN OF WHAT 
ost of working Iliff, even if ‘OR INDUSTRY 


executed within 24 hours after death. 


e 


ith the registrar within 72 hours after death. After this 
jed in by the funeral director, the third copy of this 


fe 


R HOSPITAL: The law requires that the death certificat 


WAS PECEASED EVER IN ARMED FORCES? 16. SOCIAL SECURITY NO. 
(if Yes, give wer or dates of servi 
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ing Pp 
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J SUL 6 (MEDIATE CAUSE A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


US} 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION “30, AUTOPSY? 

¢ | 4 ves [] No [] 


21e. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City of town) (County) (Stete) 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2c, uur OCCURRED 2if, HOW DID INJURY OCCUR? 
Whil Not while 
at al ri atwork a 
22. I hereby certify thajy! attended the deceased from, Ls 10, A yrob Jueiny 192462. that | last saw the deceased 
alive on (14 44. fad. oar 9.5.4. Z: ai that death occur. gélses and on the date stated above. 


ee RE ef ay v2 +39 freet, cit¥, town, state) DATE SIGNED 
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correct age 
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Reg. Dist. No. oP a) é 


ENCE (HOME) OF DECEASED: 
COUNTY 


rporate limits, write RURAL and give ne wn) 


f ~ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 


2. 


USUAL RESI 


1. PLACE OF DEATH: 
COUNTY 


(If outside corporate (ee te RURAL 


MARYLAND STATE 


[4 fale Li 


(Specify, 


Oa. USUAL OCCUPATION (Give kind of 


even if retired); 


None 


work done during most of working life, 


aAtlal 


CITY LENGTH OF STAY CITY (If outside 
OR and gjye, nearest town) (in this place) OR . 
3 TOWN Ys AL TOWN LEA L aA 
Sears ais 25 aden 
‘ ION O} 
STREET ADDRESS JSCS57 42/7 
a Sistine Gen Ged_Mesp 57 Mauncey Hace 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 a OF 
(Type or Print) AN AIS “lash 7 DEATH: VV. 2S 19.54 
5. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER t YEAR| Ir UNDER 24 Has. 
RACE; WIDOWED, DIVORCED, *| i 


Days | Hours Min. 


mo 


108. KIND OF BUSINESS 
OR INDUSTRY: 


fon (State or foreign country): |12. CITIZEN OF WHAT 


inves 


13. FATHER’S NAME: 


14. Ley, s 


4] (Yes, no, or unk.)| (If Yes, give war or dates 


Lo ars Plesk on 


tu, WAs DECEASED Ever IN U.S, ARMED Fonces? 


16. SOCIAL SECURITY No. 17. 


A: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INF‘ ANT & ie oy 


of service) 


j rede BETWEEN 


ONSET A! DEATH 
os IMMEDIATE CAUSE (Ay | ] ar | ! Male ew aes = 
D 
ANTECEDENT CAUSE (8) a i ) | 1) ? 
. a ‘ Q . 
DISEASES OR CONDITIONS, IF ANY. (B? A ‘ AA Ene x 
GIVING RISE TO THE ABOVE CAUSE = nye 


STATING UNDERLYING CAUSE LAST. c) 1, 9): 
(7-3) AN Etemals¢/T EAT )) BS. é 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i. Lo ae 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES Nol] 
214. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ol RES eke URRED 
oS file 
M. MH i aye 


rtify that I attended the deceased f, Ms BE Samy ee, we that I last saw the deceased 
ety. ?, and that death-o€curred at 3a C2 the ea: and on the Baie ted above. 


ea 
Rei ON, 
(SPECIFY) 


21F. HOW DID INJURY OCCUR? 


22, I heteby 


fF 


23. ve 
tae: By 


COS M.D. yO ee 
4 | ie NAME OF CEMETERY OR CREMATORY 


het A os 


DATE REC'D Berea” Local arn 
ey ce AN tb 


trata, 


ny a ‘Sem DIRECTOR pe Mayo. 


3350 


aly 


eo MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


~~ 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00944 
CERTIFICATE OF DEATH Reg. Dist. No. YASS. 


. USUAL wa (HOME) OF DECEASED: 
MARYLAND STATE COUNTY en pt d ky OU 
LENGTH OF STAY co outside corporate limits, write RURAL and give nearest town) 
(in this place) } * 
SOwN 


STREET ~~ (If rural give location) 


aera te 4 >3 _)4 & \ e 


4. ee _ (Day) (Year) 


Beata: | }? 2 50 


9. AGE last birthday If UNDER 1 YEAR| IF UNCER 24 HAS. 
jaye | Hours | Min. 


ia aioe rd 


108. . BIRTHPLACE (State or foreign Sih 12, CITIZEN OF WHAT 
veyer a" 


+ 88 


PLACE OF DEATH: as, 
COUNTY Lope 


city (it Weds ead corporate }i 


HOSPITAL 


INSTITUTION OR i 
STREET ADDRESS 
3. NAME OF rat) 
DECEASED: 
(Type or Print) 


5. we 6. ‘OLOR OR 


TOA. USUAL OCCUPATION (Give kind of 
vgrk done during most of working life, 
Ne ys 


g re NA 


is. WAS DECEABEO' Ever tn U. 
(Yes, no, or unk.) Uf Yes, 


RMeb FORCES? 
war or dates 


18. SOCIAL SECURITY NO. 


jot vervieg) es ee 
aT —— 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 (DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) ee bunkh OES 
DUE TO 


ANTECEDENT CAUSE (8) Leh ge 
DISEASES OR CONDITIONS. IF ANY. (BD vi. 4 No ee Larvh Dr 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Wy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


f Yes 0 NO (| 
21a. ACCIDENT WAS UNDERLYING[] | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M at work at work 
22. | hereby certify that I po the deceased from //Y . , 1990, to LLL, 19 Si that I last saw the deceased 
alive on ASL 19.58, , and that death occurred 7h M, from the causes and on the date stated above. 
SIGNATURE = >) Becta’ DATE SIGNED & 
SN O hrieks Liprie. wv. _ (oe (by md Liu l= 
297)8° RIAL, CREMATION, {| DATE hye In aye OF CEMETERY OR CREM “° | aes (City, town, or coynty) (State) 
REMOVAL (SPECIFY) * 
1-13: 5 0 a4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0945 


9 hea Al r) r) ~ 5 
939 CERTIFICATE OF DEATH niga ea 
>I. PLACE OF DEATH: @, USUAL RESIDENCE (OME) OF DECEASED: 
£ county Prince Georges MARYLAND state _D, Cy __ COUNTY = 
a CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CIFY (If aiteide eT limits, write RURAL and give nearest town) 
es Towed give nearest aie 1° this ie OR , 
a2 Glem Dale (rural) 1 yr. mo.,, TOWN Washington By 
3 HOSPITAL OR ani dave STREET (If rural give location) 
= |g SRR eODeSE, es 
S Glenn Dale Hospital 16U63rd.St., MN, We 
by = Ae 
& | 3. NAME OF i i 5 ¥ 
3s DECEASED: (First) (Middle) (Last) ik DATE (Month) (Dry) (Year) 
o (Type or Print) Ri DEATH: Jaw. 12 SG 
s 5. SEX: ch etd cP a ae 8 DATE OF TH: 9. AGE last birthday :| lr UNDER I year |lF UNDER 24 HRS. 
a : RCED, Months) Days | Hours | Min. 
S| Female | Colored (Specify): Married 2-16-1411 A oc aa Deel 
«, | 1a USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY : COUNTRY? 
gi} __sven # rettre)? Clerical work Navy Dept, Marshville, N.C. SA 
% | 13. FATHER'S NAME: | 17. MOTHER'S MAIDEN NAME: 
a 
es Raymond L, Hamilton La i : a 
4 15 Was Deceasep Ever IN U.S.ARMED Forces?] 16. Sociat Security No.:| 17, INFORMANT & ADDRESS: 
5 | (Yes, no, or unk.)| (If Yes, give war or dates of 
gd No perviee) Unknown Decedent 
E 18. MEDICAL CERTIFICATION eT. 
» | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a TO XK ie 7 
3 
< Immediate cause (a) Cog al HYNAOY TR in Gch Soe ee “ | 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause iast_ DUE TO 
{c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ny important. Physicians: 


198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
2 | Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_| Work 0 At Work 0 


22, I hereby certify that I attended the deceased from #@a¢-...J...,19 


4 to. o 2 AR, 19. xe, that I last saw the deceased 
, from the causes and on the dee stated above. 


nea 1/12/86 ATE SIGNED 


CEMETERY be | LOCATION (@ity, on or ope cn 
ne ERE a BY LOCAL) REGISTRAR’S SIGNATURE FUNERALZPIRECTO! braalusg RES! 
Su | ae Zee gn sestaal fare Wes ih, OC, 


(Flo- 9m st- 


(Degree or title) 


age is especia! 


alive on g- tA, 1966, and that death occurred at, rae : 
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“6 bias a 
23. BDA 


L, 5 
REMOVAL (Specify) 
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correct age is especially. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00940 


Se 0 
nop 1a cg CERTIFICATE OF DEATH Reg. Dist. No Sf 


1. PLACE OPADEATH; 2. USUAL RESIDEWCE (HOME) OF DECEASED: 
_. COUNTY Pk ___ MARYLAND _ STATE Waa . COUNTY neo Ld 


ntside corpar, imigs, write RURAL Ba oF STAY CITYUIf outaide corporate limits, write RURAL and give nearest town) 
¢ nearest n} 
Van O5e". 4 
: "__\ ~ 


STREET 
ADDRES: 


DECEASED 


ant), | 4, DATE (Month) (Day) 
{Type or } 


OF 
pee ke = td DEATH: \ wc = 
SINGLE aaa sag Ree eS BIRTH: = 9, AGE last birthday| If unoeR 1 year) tr UNDER 24H 
BIVORCED} ‘ol 
(Specify): ‘ ye | 85 ApDrO%es. Pe | Days nae Min. 


10s, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS: i BIRJHPLACE (State orfforeign e f12. ciTizi vi WHAT 
work done dugine most of working life.| i er aS ee a 


. FATHER'S NA 


19, Was DEceAsro EVER 


( no. or unk.)| (If Yes, xive war or dates 
of servi 


8. MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND fCATH 


aT ie CAUSE {Ay owl Go? Curent 


DUE To 


ANTECEDENT CAUSE (S? 


DISEASES OR CONDITIONS, IF ANY, (Bw 
GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Wo) 


21a. ACCIDENT WAS UNDERLYING EI | 218. PLACE (Home, farm, factor: 21c. WHERE DID (City or town) : (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH, OF INJURY street, office bldg, cte.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify. that I attended the deceased from YA ,19¥ 7, to /—/ 6 ..., 19.3G, that I last saw the deceased 
~ 
alive on © hs 10 j 1a). G , and that death occurred at M., from the causes and on the date stated above. 


SIGN, . APDRESS DATE SIGNED_ 

Cs ee ie Ne. J ees 

23. BU REMATION, DATE THEREOF, [ NAME OF CEMETERY OR CR ATORY | LOCATION (City, town, or’ county) (Stute) 
RaMEA career 9, 1956 | “St donn!'s"Cenete Beltsville, Meryland. 


DATE FEC' D “BY LOCAL | | REGISTRA\ 's % FUNERAL DIRECTOR ADDRESS 
R / ry A 


F Gasch's Sons Hyattsville, Maryland. 
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EOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(} 947 


RR”) yy ¢ 0 i < 
690 CERTIFICATE OF DEATH eek. Tiket: hte ee 
PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND STATE DB, G. COUNTY a 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
4 Oe R give nearest town) (in this place) OR 
% Glenn Dale (rural) yre, 2 mos.|, TOWN Washington ‘ 
TKOSPITAL OR STREET If I give location) 
OSTRECE. yee! Os: & 30 days ADDRESS ven 
Ok ress Glenn Dale Hospital 2128 Brentwood Rd., N, Be 
3. NAME OF ii i Ly 4. DATE Month D: Yea 
oy ae (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) rances w DEATH: sfuuvare Zz 199 5G 
5. SEX: %. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 YeAR|iP UNDER 24 HRS. 


WIDOWED, DIVORCED, 


CE: S| Days | Hi Min. 
Female cofored (Specify) : Ma d 897 ne Months) jays | Hours i in. 
rrie vs = 
“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS 0 (ATE (State or foreign country): |I2, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
! even if retired): Housewife = ” one N, C, _USA = 
I3. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
George Jacobs Ira McClain — = 
15 Was DEcEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
»__No parvice)i vs Unknown Decedent 
18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH cm ‘ Onset And Death 
Immediate cause (a)... in ur.a PXAY.. CRANE SUD 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the shove cause i 
stating the underlying cause last, DUE TO 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Wahe! 0 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF Lobe fer | 20. A ere t 
(2) | Yes Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF vy mee bidg., ete.) 
___TIOMICIDE INJU. 
“RIME (Month) (Day) (Year) (Hour) Tassie OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work oO 
22. I hereby certify that I attended the deceased from ..7.7. 72 / fs q - ne: 2. a HOY este eae Ys ar , 195.8, that I last saw the deceased 


3...) 195@., and that death occurred at /0.2° 4.M:. , from the causes and on the date stated above. 
(Degree = ttle) Glenn Dale Hospi tatpPREss 1/3/86 DATE SIGNED 


- Glenn Dale, Ma 
Torecify) DATE THEREOF | NAME OF CEMETE OR CREMATORY LOCATION (City, town, or county) (State’ 
ipecify, —_— - €j 
bees DS | Ueeaied eC. 


DATE REC'D BY LOCAL) REGISTR. — vee 
ReCSIS | ALS URE ZA INERAL DIRECTOR Bae A DRESS yes 
(himé [Lb fin "Ge" st Le, 


alive on . 
SIGNATURE 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


L, 
REMOVAL 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 98 7 


945 —s CRRTIPIGATE = DEATH Reg. ey 095 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Geoege.: MARYLAND STATE COUNTY 
CITY (If outside corporate limits, white RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
3% TOMN a3 A TOWN 
HOSPITAL OR Ww a45 Vlas hanglon > Cc 


STREET rural give iocation) 


INSTITUTION OR ADDRESS = 
/ OSTREET ADDRESS WC “ce Geo- Gen. r Leos 4a5 CreKianh en 2+ NE Vv 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: ‘ OF 

(Type or Print) Belou_ Gir\ \<00 BeaTHAan 1 & 19 SG 
3B. SEX: 6. COLOR OR SINGLE, MARRIED, | [ 8. DATEN OF BIRTH: ®. AGE iast birthday] Ir unpen i Year| Ir UNOER 24 HRA. 

Months | D. 
Fewale | ‘White | Breton: aS- Dee 14557 oe lee) | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


lash naion ye... 


13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


PBE SAPOSA EE Keo LPA Smith 
13, WAs DECEASED EVER IN U.S. ARMEO Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates = . 
ABE SAPO4WY EK OC 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 a ts) 
IMMEDIATE CAUSE war 
DUE TO 


13, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


~ 


1s, SOCIAL SEcUMITY No. 


ae 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE puE To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘id t N (9) 


DISEASE_OR CONDITION CAUSING DEATH. A A = 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ry vesT] NoQY 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
— 

22. I hereby/rertify that,I attended the deceased from Tie 58, en) tS 5 56h , that I last saw the deceased 

alive on 1 ,193™., ayd that death occurred at lo *tM, from the causes and on the date stated above. . 

SIGNAT! ADDRESS . NED 


correct age is especially important. Physicians 


23. 1AL, CREMATION, 


VZ [2 NAME OF GEM! TERT OR CREMATORY | LOCATION 

JOVAL/ (SPECIFY) 

ATE REC'D BY LOCAL (sas SIGNATURE Te FEVUNERAL DIRECTO ADDRESS 
; Os 


REGISTRAR | ji os 7x y, Ly 


(City, town, or 


: 


information carefully. The ¢ 
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YY, WITH UNFADING INK. 
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item 
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please write the causes of deat! 


PLEASE WRITE PLAINL 


Supply every 
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liy important. Physi 


age is especial 


h clearly and legibly. 


iclans 


00949 


25 MARY 90, STA TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
aatao Mey tS S CERTIFICATE OF DEATH w. > / 


— 
J. PLACE 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN’ - MARYLAND STATE 
its, write RURAL | oon! oF Bae ae +o corporat 
E A TOWN 
HOSPITAL OR STREET (if rural, give logation) 


INSTITUTION O 


ADDRESS 
STREET ADDRES! 


SY~ae-ss thc . 


3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: re OF 
(Type or Print} DEATH ] ao 3 72 19, S- if 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE BIRTH: 9. AGE last birthdsy: UNDER | _YBAR | IF UNDER 24 HRS. 


IF 5 
ee E: WIDOWE! \VORCED. 2 tenth Dare | ‘th Sours] Sreee 
. vg a2 (Specify) + proncen,|/ aed 1H > ae ie font | Days ours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during ,ngost of work life, See | Q COUNTRY? 
cient raiet) Pgae. Aandh Cae 4 Lond 2 U-S a 
13, FATHER'S NAME: | 14. MOTHER'S MAJHEN NAME: fa 


(TY) ory i tem, ee Wy LA 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Ys, po, or unk.}| (Jf Yes, give war or dates of 


Na service) 


4 eo Mee VL, iA 
16, SoctaL Security No.: 17. ae NT & ADDRESS: @) 


=f ve Ube Vat PI / — Oe1ti1£ adoliro— 


18. MEDICAL CERTIFICATION I B 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


gd “74 2 # ONSET AND DsaTH 


Iinthediate ¢ause 


Antecedent cause(s) (0) BIN >, 4 


Diseases or conditions, if any, fata ies 
mile eae rere aes DUP TO Lab. sgt: a ba that the bloo of 
stating underiying conse Tet ()_ _sscons]. a wcentration competible with death due 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 

70 THE DEATH BUT NOT RELATED TO THE barbiturate — 

SI ITION CAUSING DEATH. ...... i ee i a te 
Tea. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeQO Noy 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Gen farm, factory, | fis, (pay or wk GE (State) 
PRIMARY for CONTRIBUTING 0 OF st nt Ete bldg,, ete. Ki 
CAUSE OF DEATH. thruny Etat ar 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED Sit, OW DID INJORY O¢cU 
F While at Not while 

Insury/-_ 39 Aa, Ml work O at_work | 

22. I hereby certify that I took charge of the remains destribed above, held an Autopsy (1, Inspection ails and 
find that death resulted from: Natural causes [J], Accident 1], Suicide Homicide 1], Undétermined céuse Q. 

SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

(\ 2) aA WP Wy, DEPUTY MEDICAL EXAMINER 

are WWawkew kM attr Ad | M.D. ASSISTANT MEDICAL EXAM. = A . 
B A 5 OR CREMATORY AION (Gjty, town, or county) (State) 
Z, oie 4 } Cpa : 
g ao 7, 
DATE REP'D PY LOCAL ISTRAR'S eS Z | 24, PUNBRAL DIRECTOR 7 —— _ +7 ADDRESS 
REQ SG aA of) ba nb F Z f3 hdres 2 2 f 
vv . 


3 MARGIN RESERVED FOR BIN 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ae 
state_“YV\ dL. county Pea wee Georges 
CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ‘ 
TOWN A 

L (| e _s fie 
STREET (If rural give location) 


1, PLACE OF DEATH: 


3 
county PRIN ce. Georges MARYLAND 
CITY (If outside corporate limits, wtite RURAL| LENGTH OF STAY 


and give nearest town) (in thls place} 


ees 


HOSPITAL OR 


REP USDReS “oe Ros 
£T Al Ss 
76 Haetatleseagay Heap ob, Bh | ~ £66 che) ie See 
3, NAME OF (First) (Middle) (Last} 4. DATE (Month) (Day) (Year) 
DECEASED: OF ha 
(Type or Print) schleopie DEATH: Jaw. 3) 95¢@ 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH 9. AGE last birthday| Ir unoen 1 vean| ir uNoEn 24 Has. 
A ) . 4 Months| Days | Hours; Min. 
mM 4 (Specify): ™ ! ) “ q = 2) { = q- ie ry ys PT In. 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of workIng life, OR INDUSTRY: COUNTRY? 
) even if retired) oe ) J 2 
} s L Us imi 


13. FATHER’S NAME: 


fete > 


| 14. MOTHER'S MAIDEN NAM 


l 
17. INFORMANT & ADDRESS: 


Uyite -S Am 


|e. 
. SOCIAL Secumity No. 


no, or unk.)| (If Yes, give war or dates 


yes of service) /P 20 - /92/ 


CPR no wh 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 4 Lj A ONSET AND DEATH 
7 LX ie Diy 
IMMEDIATE CAUSE (A) _ Le 4 ‘ 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves NOT] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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COPA ah M.D. Petetitil, ise 
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a 
alive on 30 5 19.4 | ? and that death occurred at 3 Pp. M, from the causes and on the date stated above. 
SIGNAT! 


re ADDRESS ATE SIGNED 
F Cakbuns Avie - 3/- 5 
23. BURIAL, “apecmp) | DATE THEREOF REMATOR’ (State) 


| tn NAME OF GENEVE O il NE toyn, county) 
REMOVAL (SPECIF’ > 
29-1956 at. bx - 


DATE REC'D i LOCAL ate yep Ss ori Ang fas FUNER. ae oft. ae 
REGLETRAR, bah 
of. V7 SC ly ' . 1722 Math 


correct age is especia’ 


VS. Alb — 10 - 53 


\ 


ation carefu 


NG 
item of 


> 
MARGIN RESERVED FOR me 


VS. A15A -5-53 


iy,_The correct 


#: 


early and legibly. 


i 


s of dea’ 


i 


B 
5 
> 
By, 
E} 
nD 
v 
a 
a 
S 
a 
& 
Qa 
< 
fe 
a 
Pp 
a 
= 
& 


lly important. Physicians: please wri 


PLEASE WRITE PLAINL3 
age is especial 


oO 
3 
gS 
oO 
2 
3 
2 


f 


947 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bik 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH». A. 


1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Md COUNTY (aa J : cen £ toe 
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x; & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF GIRTH: 9. AGE last birthday: | iF UNOER 1 YEAR | IF UNDER 24 HRS, 
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county Prince Georges MARYLAND stare D. C, __ COUNTY = 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
el give nearest tewn) (in this piace) OR " 

% Glenn Dale (rural) 1 mo., & 9 dhysTO¥’ Washington La: ‘ 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


OS STREET ApPRER, Glenn Dale Hospital 752 12th St., S. E. a 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


(type or Print) \N\LLAbstY\ CVENCED | diam: | __ 3-6 _w&G 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE tant pga ae 3 1F uNbeR I Tee UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ‘ies Min, 


Male Colored (Speclfy): ” Single Unknown Approx. 5 6: en os 


“0a. USUAL OCCUPATION..Give kind of | I0b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or forelgn country): |I2. mais ig OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


rent ee: “paborsr Coal Yard Darlington. W, Virginia | USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
| Betty Spencer 


15 Was Deceased EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 58-38-9866 Decedent 
18, MEDICAL CERTIFICATION Interval “Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oo EG «a 2%) AR WHEW ONS caf Me MONTHS, 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 5 
stating the underlying cause last, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


. DATE OF gee) I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 


ACCIDENT (Specify) PLACE (Home, farm, factory, ac (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 


pee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work [1] 


22, I hereby certify that I attended the deceased fromPeC...\"\.. IGG.» tod AN, .2.@.., 199%., that I last saw the deceased 
alive oAN..2-Co., ae and that death occurred at .'.\0.9.{N\...., from the causes and on the date stated above. 


(Aw ), Glenn Dale, Md, 


Pian 9 fenp (Degree or pea Glenn Dale Hosp“?! ESS uP /26 /56 DATE SIGNED 
URIAL, vii pr aaa igh i HER! yor NAME te CEMETERY OR CREMATORY |] aig ee town, or “ateth rae 
cl 


DATE fener cL "| REGIS: SIGNATURE 24, L DIRECTO, a 
REGISTRA a i. pif (5a \ f 72 
am 
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Tl. OTHHR SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
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Ta, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPBY? 
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2la, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, Zic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., ete., | 
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21d, TIME (Month) (Day) (Year) (Hour) | 2Ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 1} at_work [J _ 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection SK Inquiry ; and 
find that death resulted from: Natural causes wa Accident (|, Suicide 7, Homicide ], Undetermined cause Q. 
GNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Va ¥ y) REST abe 
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MARYLAND STATE DEPARTMENT OF HEALTH jNO960 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No.8. 4.2, 


1. PLAGH OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: = = == 
PLCINCE GrEsRGES maryiann PIARY AND OP yates Qo Ges, 
GIFY Uf outside corporate linite, write RURAL and [LENGTH OF STAY || CITY Uf outside corporate Umite, writs RURAL and give nearest town) 

LX Pown Ss e AL - CLINTON | oot BD Town RURAL ~ CQINTO x 
TIOSPITAL 0 STREET (frural, give location) ; 
INSTITUTION OR wt a ADDRESS we - 

STREET ADDRESS ‘ R. Se 4/I8 RR. + Fen 17s 
3. NAME OF First) (Middle) (ast) | 4, DATE (fonth) (ay) (Year) 


oe, Rose LEE 7H, Stara TAVVARY 20 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday If under 24 brs. 


“FEA ALE WHITE EP OEr DIVORCED, TAN, 3 (97: ; | oaths Bays Bees | Min. 


10a. USUAL OCCUPATION (Give kind of work im oe or BusINESS OB | ll. BIRTHPLACE (State or foreign country) Fae or Wat 
ONT 


done during most of working life, even if retired) pags a 8 Home CALVERT Co. -At 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


TFOHN CRANFORD A1ARY VANE SAITH 
18. Was Deceasep Ever In U.S, ARMED Forces? | 16. Soctat Spcuriry No. 17. INFORM, 
oe BPE neg cees or dates of NONE p Vv 3 METIELC- VAIS EZ ha a PA OGET-T- 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Lp bb..s X 
ineiale chine @...... CEREBRAL... 7 EM ORAM GRE 


Antecedent cause(s) 


Conditions cootributing to the death but not N o, 
Telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT PLACE (Home, farm, factory, street, : 
SUICIDE OF ea bldg., ete.) : 
HOMICIDE 


LY i - ~ = 
TIME (Month) (Day) (Year) (Hour) aCe OCCURRED HOW DID INJURY OCCUR? 
OF (oe) N | Mlle Not While 
INJURY ae paar ——., 


22. I hereby certify that I Daina the deceased from. AAA: 6& ee @, ton A BA. 22, » 19. 5G that I last saw the deceased 
alive on.. TAM. 20%», x6, and that oe occurred at.. 6.2 ai 4. m., from the causes and on the date stated above. 


SIGNATUR ‘Degree or title) aU) DATE SIGNED 
ay She Gi hh, Brgpin te teosisa't JAW. 207768) 


23. REMDVA Letty) | S THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
(Specify) Trinity Cemeter Upper Marlboro, Md. 


56 
set REC D BY LOC. TSTRARE SIGNATURE 24. ERP RE PR e Os Up per Meeltoce: Ty Ma 
jae int ai 4. Ss. C marLo » MOe 
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MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...4.4.%..... 
< 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECE. ier 


COUNTY MARYLAND STATE 


CITY (If outside corporate_limits,| write RURAL LENGTH OF STAY ee (If outajde ree limija wyite RURAL and give ay 
OR and gjye nea: tid hjs place) 
_ TOWN Town 


yx The correc 


(Typo or Print) 
5, SEX: 
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ve £Bn +f aa Drama / Q2>  w 4 
7. SINGLE, MARRIE} 8. DATE OF BIRT! iN AGE last birthday:|_ Df UNDER I YEAR | IF UNDER 24 HRS. 
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oe} 
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a gs ™ 
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2 : 18. MEDICAL CERTIFICATION Sere ee 
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& —— 
< 6s | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
eg PR TO THE DEATH BUT NOT RELATED TO THE | 
is E_OR ITION CAUSING DEATH. ... Tees fed td ’ 7 
E18 | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
® 7 [ Yes ann 
1 2a, EXTERNAL CAUSE WAS 5 2ib. one (Home, farm, factors, | ale. (City or town) (County) (State) 
or street, office oy 
ce CAUSE OF DEATH. INJUR’ : 
hen 7 Bs ie 
a 21d. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
ae OF at Not while | 
as INJURY, Hal oe o at_work 0 
Pe, 22. I hereby certify that I took charge of the remains gescribed above, held an Autopsy Os Inspection a > Inquiry PY, and 
i3| o find that death resulted from: Natural causes 9% Accident [1], Suicide [[, Homicide [[, Undetermined cause Q. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re 


2. USUAL RI ENCE ences ae OF DECEASED: 
STATE 


OS de (eae id = a 
TOWN 


HOSPITAL OR give location) 
\ INSTITUTION OR 
STREET ADDRESS 


4, eae 0d (Month) (Day) (Year) 
DEATH d an. a ey Ss 


if under Bes if under 24 hrs. 
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4, Bs TED, 
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(N2iy [A 
104. USUAL OCCUPATION (Give kind of work | 10b. Kin ATI CE eee 12, CITIZEN OF WHAT 
done during most of nif retired) | INpusTR’ Countey? La /, 4 


13. FATHER; JAME ‘HER'S zhane 


15. Was Deceasen Ever In U.S. Ar 
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18. MEDICAL CERTIFICATION /7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Teiated to the diseass or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 343 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..u 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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953 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00964 
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CERTIFICATE OF DEATH Reg. Dist. Nok 3 is 
1. PLACE OF, DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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4 OR and give nearest town) (in this place) OR 
29 TOWN TOWN Ls aa re/ 
HOSPITAL OR z ee S£ af ee give location) 
po», INSTITUTION OR ] 
4 7 vee ARR - 
(J STREET ADDRESS aca Pe Snes A ‘ RS jp Vad SS 4 Oak Cnists 
3. NAME OF (First) (Middle) (Jeast) 4. DATE (Month), (Day) (Year) 
DECEASED: , : OF 4 
(Type or Print) Ee OMe 0 maps on” DEATH: “4 27 195°C 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF’ BIRTH: 9. AGE last birthday: 


de Unpen s YEAR 
ae Days 


iy UNDER 24 Hi 


wan { {| Min. 


RACE: 
(Specify) : 


wi ear ee rag le. 


-. 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : bee gone 


13. FATHER’S NAME: 


herbert Thengpisco 
18. WAS DECEASED EVER IN U.S. ARMED RCEST 16. SOCIAL SECURITY No. 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


PeASe SE yrs. 
108. aot OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: tan ylond 


14. MOTHER'S ‘MAIDEN NAME: 


Ellen feeley”, 
es Se AD 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
{ MEDIATE CAUSE tay a Le bee Cova bea Pfr 


BUE TO 
ANTECEDENT CAUSE (5S) ms 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


12, Zinieent OF WHAT 
COUNTRY? 


¢ 


ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (a NO r= 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIOENT WAS UNDERLYING {] 
JOR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


an wee OCCURRED 


21F. HOW DID INJURY OCCUR? 
o Not while 
Nt ie at work 


M. 
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please write the causes of death clearly and legibl 


correct age is especially important. Physicians: 
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“iad 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00965 


A 
: nye nM 
ae CERTIFICATE OF DIEATIHT Reg. Dist. No. UNS, 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY nee George's = MARYLAND_ STATE Va. COUNTY 
CITY (If on corporate limits, write RURAL| LENGTH OF STAY evs outside corporate limits, write RURAL and xive nearest town) 
& HOR and vive nearest town) tin this place) 
AZTOWN Riverdale, Md. il days own _Lignum 
HOSPITAL OR STREET (it rural ghve location) 
».. INSTITUTION OR ADDRESS 
Jie ACORESs = Levadd Memorial Hospital _ tural 
{2--— ~~ oy = a — 
3. NAME OF iFirst (Middle) iLast) 4. DATE (Month) 
DECEASED: oF 
(Type or Print) Horace _— Marshall Toombs _ | Dear: vanuary 284g ‘a 56 
{6. COLOR OR/7. SINGLE. _ MARRIED. ep,| & CATE OF BIRTH: 9. AGE last birthday| 17 uNpen ? vear | if UNDER Be Une, 
te! IDO DIVORCED. _ 
woxte (Sreatyi BAPTA Nov 12, 1868 87 el ios Daye | Hours ise 
hOa. USUAL OCCUPATION (Give ee of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired):  Paymer | Self Virginia U A 


‘13. FATHER’S NAME: 
Thomas Toombs 


14. MOTHER'S MAIDEN NAME: 


Louise Johnson 


13, Was DECEASED Even IN U.S. AMMEO Forces! | 16. S0craL SECURITY NO. | 
(Yes, no, or unk.)} (If Yes, ive war or dates 


of service) 


st 


INFORMANT & ADDRESS: 


Hospital _records._Riverdsle Ma. _ 


“ta. “MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 ay 
IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND CEATH 


Chronic Congestive Heart Failure 


—__Cerebral arterio-sclerosis 


(ay 
D ° 
ANTECEDENT CAUSE (8) pert 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST. 
{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21a. "ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING () CAUSE OF DEATH, 
(1F EITHER, NOTIFY MEDICAL. EXAMINER) 


| 218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2ic. WHERE DID (City or town) 
INJURY OCCUR7 


YES lm 


NoR| 
(County) (Stated 


210. TIME (Month) (Day) (Year) (Hour) | Ze INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22.1 hese certify that I attended the deceased from 


M.D: 


ME DF CEMETERY 9. 


Jan.17 1956, to Jan.. 2819 BO that I last saw the deceased 
56, and that death occurred at 7% HOAy, from the cause 


the date stated above. 


do 
yy, Yh, lof 7 Fate nA 


ve, 


DATE REC* Dp BY wa 
Ri ISTRAR, 


Cannio dD | hie ¢ 


ae DIREC’ 


& oi: fs i! Fe Y (State) 
2 
a2 
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> 
’ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wnoc<.> 
% I. PLACE aes 2, USUAL eee OMe OF DECEASED: 
aS COUNTY } MARYLAND STATE} nv rode COUNTY Ba 2 
ae CITY (If outside gorporate RURAL | LENGTH OF CITY (If ow corporate limits write RURAL-4nd give nearest town) 
ae OR i rest town) OR ae 
E~ TOWN ~~ : j 
3 § Pat (If rural, give location) Ps 
a6 903 SY pulp. 
tea (se NAME OF 4) (Last) 4. DATE (Month) (Day) (Year) 
so : a 
ES (Type or Print) () (444 Saath. wow 2 ] beam = f/- 3 / 19 $Y 
og a Mr } 7. SINGLE, MARRIE: 8. TE OF BIRTH: 9. AGE last birthday: | 0 UNDER 1 YEAR | IF UNDER 24 HRS. 
eg Serre WIDOWED, DIVORCED, Months| Days | Hours | Min. 
w ny g (Specify) sy dl Le lé yrs. 
S,, [10a USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINE 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT| 
o work done during m of work life, INDUSTRY: UNTRY? 
Ba ! even If retired) : — CGB ae Y te, 7 
@ |13, RATHERS NAME: Yy) > 14. MOTHER'S MAIDEN NAME: 
Lg lf { fy — cal 
Bs bho Atv a a fava bar £42 oh Opt kk Oe 
2 15,7 Was Deceasep Ever IN U.S. ARMED Forces 7| Socra a : Ss! 
a (ys, no, or unk.)| (If Yes, give war or dates of a Be Nore eae ee oe = Wrmlitas ae ) 
Be service) Hanne Barren» an 
i 
3 : 1g. MEDICAL CERTIFICATION Tee Hiewake 
ug I, DISEASES OR CONDITIONS DIRECTLY LEADING ay DEATH: An i OWE Le Beate 
g 7, 
Z8v Immediate cause (a)... Hes Rags t yas ata SS 
eB DUE TO 
o A . Zz 
“ ntecedent cause(s) ee it 
ee Diseases or conditions, if any, _(b)-».-1. AA LAMACE guknta Masradeaes eopan a 
as giving rise to the above cause DUE T0 
& a stating underlying cause last (e) =, es A ont 
Ze Ti. OTHER SIGNIFICANT CONDITIONS sic 
TO THE DEATH BUT NOT RELATED To / Apres we /, | 
nts DISEASE OR CONDITION CAUSING DEATH. <2. heraaee iad Rew DL MR Dede ss 
&& [19a DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE f | Yes] No 
~& {21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (Geunty) (Stata) 
bi | PRIMARY [Mor CONTRIBUTING O OF street, office bldg., ete., /) 
nv CAUSE OF DEATH. INJURY _ = = 4 
& [ard. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED OW Dip INJURY OfCU 
a3 OF While at Not while | A 
we Ingury /A-27-95" 4 work at_work 52 : 
a B 22. I hereby certify that I took charge of the remains described wave, held an Autopsy (), Inspection M, Inquiry A, and 
= o find that death resulted from: Natural causes [}, Accident , Suicide [], Homicide [}, Undetermined cause QQ. 
5.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
oJ my a P DEPUTY MEDICAL EXAMINER ‘3 
ES Mos. Pater had: ’ M.D. ASSISTANT MEDICAL EXAM. [se eGo 
fq ° 423. BURIAL, CREMATION, //DATE THEREOF a OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
wn OVAL 4sveeli) : \f 
< Buria feb 3, 1956 Oak Hill Cemetery Washington, DC 
i=] DATE RECD BY LOCAL REGISTRATS SIGNATURE RESS 
i ibis 2 i 1756 Penna Ave NW 
a ZS nt fai esto. 


ashington 


2 


ri 


sage. 
n carefully. The correct 


early and legibly. 


- 
a 
Cc. 


Fu) 
item ‘of info 
s of death 
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ply every i 
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958 Items 11,12 FilmG192 2-15-56 00967 
(ARYLAND STATE DEPARTMENT or HEALTH—BALTIMORE, 18 Reg. 
MEDICAL EXAMINER’S _CERTIFICATE OF DEATH ne’? 3 / ¥ 


1, PLACE OF ) 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 
poet OF FRaaal oo le corporate limits write RU. and give nearest town) 


HOSPITAL OR (If rural, give location) 
INSTITUTIO. 


1 i ADDRESS = ey 
_/ STREET BSS ong Te gen SiR€ 9%. . 
3. NAME OF fix | 4 DATE (Month) (Day) (Year) 


DECEASED: a 
(Type or Print) DEATH Ss 19 § 


5. SEX: 6. Soe OR qe Sane ENT ORGED 8. DATE OF BIRTII: a. 9 last birthddy: | tf UNDER 1 YEAR | IF UNDER 24 HRS, 
2 (Specify) a = 5S o sms mo Days | Hour | Min. 
30a, USUAL OCCUPATION JGive kind of | 105. KIND OF BUSINESS OR 1 th PLACE te or foreign country):| 12. CITIZEN OF WHAT 
work j done sa jostfof work Ife, INDUSTRY: PY. F. oa 
even Xr 


13. F; IER’S NAME: 
a Pes . 
16, WaAs Deceased Byer IN U.S. ARMED FORCES ?| 16, SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


ASE A 


18. MEDICAL CERTIF{CATION ieee eee 
(Ue CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DeaTH 
2 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


y ro 
ITION CAUSING DEATH. ....... » ss A AA anit aetna ne — — 
19a. DATE OF aaa" 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


sar Nom 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Homy, farm, factory, e. (City or town) 3 (Sta 

PRIMARY %& or CONTRIBUTING 1) OF sti ‘office bldz., ete., 

CAUSE OF DEATH. INJURY ms 
ae RY OCCURRED 


aid. TIME (Month) (Day) (Year) (Hour) (JURY, OC! 


/h ingury J -(/-56 — QP. 
22. I hereby certify that I took charge of the remains described above ttopsy (1, Inspection pra8) Inquiry Px, and 
find that death resulted from: Natural causes pra Accident [], Suicide, Homicide 1], Undetermined cause ). 


BIGN. RE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


P BUILAL, ON, i we (cays toe jor aqutity)’ (State) 
Renown speci) iw D © 


—4G\ /N7 
DAT, Re or BY LOCAL | REGISTRAR’S SIGNATURE i aed pean DD o5 £5 0 LEO Ph 
aaa ar a Wier ae! TED ze 


essa 
item of information carefully. The corre; 


/ 
he 
bg 


NG 


bat 
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¢e 


VS. AI5A-5-53 


t 
) 


3 of death clearly and legibly. 


please write the cause 


WITH UNFADING INK. Supply every 
Physicians: 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLA TE DBRARTMENT F HEALTH—BALTIMORE, 18 (ed BES 
ei Res: © RVIFICATE OF DEATH w.27Z.. 


city an Lae cornea Koh 
and Brest ae 
(Town ey 1 MMA 
A CBr, 


. fe, ‘ame haf USUAL RESIDENCE (HOME) OF DECEASED: 


 __ MARYLAND _state_ bi gf COUNTY ee 
fARURAL as OF STAY || CITY (If gutsige corporate limits write RYRAL and-five ne aa oa 


(in ya eS 


HOsPat STREE Uf rural, give location) 
TU’ Flee 4 tae = 
SIREBD ADDRESS Lymn 


ln CH 
6. 3 6. oo" R OR % ae yeaa 8. DATE OF BIRTI: 9. AGE last birthday: 
as nv! GED, 
(Spectty): J-4%2-19 Bile oll yrs 


10a. Ea, OCHO EATON (Give kind | 


3. NAME OF First) (Middle) (Last) a re (Month) (Day) (Year) 
DECEASED: ~ 
(Type or Print) 7 DEATH da ws 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
moat Days | Hours | Min. 
11. pea (State or foreign country): | 12. ee ey WHAT 
— Wearhes D -¢. PS Fo 
14. MOTHER’S MAIDEN NAME: 
Bessie Allen 


17, JNFORMANT & ADDRESS: GRE Bx Pr A i a 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


work done d ost of wo! 
even if py 


ME: 


Was Deceased Ever IN U.S. ARMED Forces 7 16. 
(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


[AL SECURITY No,: 


k 


INTERVAL BETWEEN 
. ONseT AND DeatH 


{x 
Immediate cause folie tenet 


Antecedent cause(s) 

Diseases or conditions, if any, eee 

giving rise to the above cause DUE -TO~ ‘ 

stating underlying cause last (e) = } 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


19a. DATE OF OPERATIO. 


20. AUTOPSY? 


| 19>. MAJOR FINDING OF OPERATIO: 


Yes RKNoO 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, Jaen, factory, (State 
PRIMARY x CONTRIBUTING OF str office bidg., ete., 
CAUSE OF ATH. INJURY 


21d. ahr {Month} (Day) (Year) (Hous) 2le, INJURY OCCURRED 
While at Not while | 
fNTURY [= 7- £G- 103p™. at_worl 


Cb 


4 


22. I hereby certify that I took charge of ae remains described above, held an Autopsy 2 Inspection ~&, Inquiry $3, and 
find that death resulted from: Natural causes [], Accident [), Suicide 1], Homicide ff, Undetermined cause Q. 


GNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
PT 0-9 BLEILA M4GAAG LA il ES ms : -£- 
p- BURIAL, ten : E 0) CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAY (Specify) : ‘\ \ A 
a LLNS ol ARAB WTC Saf NK az + 
DATE RECD'BY LOCAL | GISTRAR’S SJGNA’ A} 00 24. RUNEQAL DIRECTO ADDRESS 
AAD parry tee N Oh pie \p- - A) . 


k 
aiitle 


please write the causes of death clearly and legibly. 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


oan 
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correct age is especially important. Physicians 
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GA 8 oa ’ . 
ew gf ha Cry 1-22. sig CERTIFICATE OF DEATH Pie. hot tiers, 
as PLACE feo ) 2. USUAL SIDENCE (HOME) OF Fe 

COUNTY ow = MARYLAND STATE on UNTY fan ay 

CITY (If ore corporate lim#s, write’RURAL| LENGTH OF STAY 


(in tbis place) 
conan 


baie eee cofporate limits, Cane et RURAL and give néarest a4 


, OR e nearest) town) 
2p Sm es 
a 


HOSPITAL OR 


STREET Raat rural Ped: Dawwot ; 
_ INSTITUTION OR f 
STREET ADDRESS 


ADDRESS 
Nah ww Cary a 7 — “~ Ye os = 
3. NAME OF cum iddle} (Last: | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) / ie DEATH: 3/ 19 SG 


: 
S. SEX: 6. couor: OR pe NSE: ee 8. DATE OF BIRTH: Jy UMOER | YEAR IF UNOER 24 HAS. 
Ww E.| Months| Days | Hours Min. 

; 
MCU | BR rina | Aney 4 7703) a bm.| | 


Oa. USUAL OCCUPATION (Give kind of} t08. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done forage most of working life. OR INDUSTRY: sb lg wy aL 

/; 2 d 

c + eae 


even if retired) 
14, MOTHER'S MAIDEN NAME: 


13, FAT; E 1S. Uy E: ' 
‘s wlhy har371wfev 


13, WAS DECKASEO EVER fr .% ARMED Forcest/ | 16. SocIAL Security ND. 
(Yes, no, or unk.)| (1f/Yes, give war or da’ 


of service) 


12. CITIZEN OF WHAT 


PoE 


y, 
f 
17. INFORMANT & ADDRESS: 


Sptst Gre. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TP Bet CAUSE (ay Tee pet retd- Urarmia + Preures wa 2953 B56 


DUE TO 
ANTECEDENT CAUSE (8) ro ess: 
DISEASES OR CONDITIONS. IF ANY. (By Cancer Ceyury ¢ Gen aldeol 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
Mw fa 1TH 


STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION 


v 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


20. AUTOPSY? 
YES ie NO Do 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


ou USE OCCURRED 2tF. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. BH ee at work 
22. I hereby certify that I attended the deceased from r 709 eat Ss Rice cs , 19...., that I last saw the deceased 
alive on .......... . ., 19....., and that death occurred at 2 , from the causes and on the date stated above. 
SIGNATUR x ADDRESS DATE SIGNED 
9 M.D. 1-1 4-7 @ 


23. BURIAL, penn | DATE THEREOF r NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


RE 
BUR/ 7 f L£ : 


OVAL (SPECIFY) nS SO- AES YOOL Aww CEA. WA SyituCTard De 
DATE REC'D BY LOCAL ESISTARRE BianRGRE /24) FUNERAL DIRECTOR a ADDRESS 
rT SL eo Divs, (Lp eee te Je “gsi. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0970 
CERTIFICATE OF DEATH Reg. Dist. No. DHS... 


PLACE OF DEAT 2. USUAL RESIDENCE : 
COUNTY spews ‘ARYLAND. STATE u 
CITY (If outside sort te limits, wrige RURAL; LENGTH OF STAY CITYIIL outsi its, wri and give nearest Aown) 
and give néa town) (in this place) OR / 4 
vd TOWN , i 


HOSPITAL OR STREET uf ry give location) 
INSTITUTION OR ADDRESS 


gO STREET ADDRESS LLEE J oe Revi) Avnet 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ed 
(Type or Print) avd @ Walker peaTH: fOr A 


E 19 5 £ 
S.) SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birth¢yy| ir unpen Vyean| jf unoen 24 Mma. 


/ Dies 4 Wrectty) yy) RCED. be of, 4 SEES EG S Ry Months! Days ei Min. 


OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during ost of working life, OR INDUSTRY: r ¢ COUNTRY? 
even if retired) : 7 yy) 


13. FATHGR’S NAME: 14, 
Vinh 5 pLlwaw ae 


18, Was DECEASED Even In U.S, ARMED Forces? 16. SOCIAL SECURITY No. 17//\NFORMANT & ADDRESS: 


y 
ftionse, 2s unk] OF Yes, ive war or date Ddnke wE fe Lirbhy “127 fos ae 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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P MMED| Bea Car 
IMMEDIATE CAUSE (A) — 1 


ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—_— ves—] No I 
21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Oo Not while 

. M. at work at work 
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